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ARIZONA OVER THE TOP IN O.P.F. CAMPAIGN 


7. Grand Canyon state wins the honor of being the first divisional society to 
reach and surpass its quota in the current Osteopathic Progress Fund cam- 
paign. Although few in numbers, the doctors of osteopathy in Arizona responded 
almost to a man in the support of osteopathic colleges. 


Who will be the next? What one state can do, all can do! 


The ‘need is great. Expansion plans must be carried out to meet the public 
demand for more doctors of osteopathy. The colleges are doing their part. Are you 
doing yours? Sign that pledge card today! 


Just Ready—New (6th) Edition 
CHRISTOPHER'S MINOR SURGERY 


The latest developments in the minor surgery encountered in your everyday practice—in the cases you 
frequently handle in your own office—that’s what the New (6th) Edition of this book brings you. You 
ean follow Dr. Christopher with complete assurance that you are applying to every case that which has 
proved best in modern surgery. He guides you with today’s accepted methods, today’s improved drugs, 
today’s new instruments and refined technic. 


The book is based on thirty years of outpatient department and hospital practice. The necessity for 
alertness in diagnosis, awareness of fundamental surgical principles, and meticulous care with regard to 
treatment are all stressed. 


Here are some of the subjects that are new or rewritten for this edition. The use of antibiotics and 
sulfonamides in surgery is described, the treatment of open wounds is given, and discussions will be 
found on refrigeration anesthesia, early postoperative ambulation, intra-arterial injection of penicillin in 
infections of the extremities, and procane in serum sickness. 


By FREDERICK CHRISTOPHER, S.B., M.D., F.A.C.S., Associate Professor of Surgery at Northwestern 
University Medical School. 1058 pages, 6"x9”, with 937 illustrations on 595 figures. $12.00. 


New (6th) Edition—Just Ready 


W. B. SAUNDERS COMPANY. west Washington Square, Philadelphia 5 
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LOCKWEDGE 


FIRST 
POST-WAR 
FOOT SCHOOL 


Dr. Harold E. Clybourne 
and Associates 

MARCH 14 and 15 
Columbus, Ohio 


Resuming the successful courses in Foot Orthopedics, 
conducted by Dr. Clybourne, you are invited to attend. 

Attendance is limited to those who are members of 
The American Osteopathic Association. 


Two full days to study and learn modern methods— 
presented in a modern manner. 


Clinic demonstrations, anatomy of the foot and leg, 
physiology, pathology, examination and case his- 
tory, technique. 


Motion pictures of dissection of the foot and leg— 
bunion operations—technique. 


Charted lectures on shoe fitting and shoe manufac- 
turing by competent authority—actual demonstra- 
tions of shoe manufacture. 


Advance registration is required. There will be no 
attendance fee as this course is given by courtesy of 
Dr. H. E. Clybourne and associates and under the 
auspices of 

SHOE CORPORATION of America, Inc. 


COLUMBUS, OHIO 
MANUFACTURERS OF DR. M. W. LOCKE SHOES 


Pint, 
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To bring the tube head 
under the table, simply 
telease the lock-lever. 


As you can see here, there’s nothing to converting the Picker 
“Century” single-tube x-ray unit from the radiographic to 
swings around freely, safely. the fluoroscopic position. The tube arm is an integral part 
of the table itself, perfectly counterbalanced through a travel 


its “free-floating” changeover 


range extending the entire table length. The table is easily 
tilted, and locks automatically in any of four standard angu- 
lations (horizontal, vertical, Trendelenburg and Fowler) 
offering unparalleled flexibility for radiographic positioning. 


Tube head possieg end of 
table with ample clearance. 


Tube now locked in flu- 
oroscopic position, table 
elevated vertically. 


is another reason why there are more 
Picker '‘Century” x-ray units in service 


than any other similar apparatus 
qt 
the 


100 ma combination x-ray 
apparatus with the ad- 


vanced monitor control PICKER X-RAY CORPORATION 


300 Fourth Avenue, New York 10, N. Y. 
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NEW DAVIS BOOKS 


ARTHRITIS AND RELATED CONDITIONS 


Written by practicing physicians for practicing physicians and includes all the practical methods of diagnosis 
and effective treatment. 
By Theodore F. Bach, M.D., F.A.C.P,, Associate in Medicine, Graduate School of Medicine, University of Penn- 


sylvania. 
492 Pages 139 Illustrations $6.50 


DERMATOLOGY IN GENERAL PRACTICE 
Emphasizes the photographic presentation as well as the present day treatment. Planned by the late John B. 
Ludy, M.D. 
By Sigmund S. Greenbaum, B. S., M.D., F.A.C.P., Professor of Clinical Dermatology and Syphilology, University 
of Pennsylvania, Graduate School of Medicine. 
914 Pages 846 Illustrations, 20 in Color $12.00 


RECONSTRUCTIVE AND REPARATIVE SURGERY 
Planned to make reconstructive and plastic surgery of the entire body better known to the general surgeon. 
Step by step technics. 
By Hans May, M.D., Assistant Professor of Surgery, Graduate School of Medicine, University of Pennsylvania. 
996 Pages (7'/4" x 103%") 963 Illustrations, 17 in Color $15.00 


DISEASES OF THE CHEST 


A synopsis of the clinical diseases of the chest especially suited to the needs of the general practicing physician 
as well as to the student. 

By Archibald Reynolds Judd, M. A., M.D., F.A.C.S., Thoracic Surgeon, Department of Tuberculosis and the Sani- 
tarium, Hamburg, Pa. 

620 Pages 140 Illustrations, 1 in Color $9.00 


PREOPERATIVE AND POSTOPERATIVE CARE 
The principles and practices, the policies and procedures used so effectively in large clinics throughout the 
country. 
By William J. Tourish, M.D., F.A.C.S., Demonstrator of Surgery and Chief Clinical Assistant in Surgery, Jeffer- 
son Medical College and Hospital, and Frederick B. Wagner, Jr., M.D., Instructor in Surgery and Assistant in 
Surgery, Jefferson Medical College and Hospital. 
350 Pages 87 Illustrations $6.00 


RHINOPLASTY AND RESTORATION OF FACIAL CONTOUR 


Covers for the first time the multitude of accidental and surgical traumas which are so frequently met in rhino- 
logical practice. 

By Jacques W. Maliniac, M.D., clinical Profesor of Plastic Reparative Surgery, New York Polyclinic Medical School 
and Hospital. 

341 Pages 274 Illustrations. $7.50 


DISEASES OF THE GALLBLADDER AND ALLIED STRUCTURES 
An all-inclusive volume on the gallbladder and its bile passageways for the guidance of the general practitioner 
and surgeon. 


By Moses Behrend, M.D., F.A.C.S., F.1.C.S., Consulting Surgeon, Jewish and Mt. Sinai Hospitals, Philadelphia; 
Associate in Surgery, Jefferson Medical College. 
300 Pages 110 Illustrations, 6 in Color $7.00 


GONIOSCOPY 


The only book published in this country which presents all that is known about the structures of the angle of 
the anterior chamber of the eye. 


By Manuel Uribe Troncoso, M.D., Assistant Clinical Professor of Ophthalmology, College of Physicians and Sur- 
gens, Columbia University. 
318 Pages 117 IMlustrations, 35 in Color $10.00 


TEXTBOOK OF HUMAN PHYSIOLOGY 


Designed as a text, not as a reference book, and presents all of the subject the medical student must master. 

By William F. Hamilton, Ph.D., Professor of Physiology, University of Georgia School of Medicine. 

526 Pages 121 IMlustrations $6.00 
DIAGNOSTIC SIGNS, REFLEXES AND SYNDROMES 


Fifty-four pages of new material have been added in this edition and every effort has been made to include every 
known sign, reflex and syndrome as well as their source. 


By Wm. Egbert Robertson, M.D., F.A.C.P., Emeritus Professor of Medicine, Temple University, and Harold F. 
Robertson, B.S., M.D., F.A.C.P., Associate in Medicine, Usiversity of Pennsylvania. 
Third Edition, 389 Pages $4.50 


F. A. DAVIS COMPANY, 1914 cHeRry sT., PHILADELPHIA 3 


Please send books listed below and charge to my account. 


Name 


New (5th) Edition 


TEXTBOOK OF 


GENERAL SURGERY 
By 
- WARREN H. COLE, M.D., F.A.C.S., and 


ROBERT ELMAN. M.D., F.A.C.S. 
with 19 Collaborating Authors 


CONDENSED CONTENTS. 
Examination ; 


History and 
Inflammation and Repair; Bacterial In- 
flammation; Acute Surgical Infections; Acute Hand 
Infections; Miscellaneous Infections; Ulcer, Gangrene, 
Sinus, Fistula ; Surgical Methods; Pre- and Post-oper- 
ative Care; Anesthesia; Wounds; Amputations; Surg- 
ery in Diabetes; Shock and Hemorrhage; Burns; The 
Emergency Prostrate Patient; Neoplasms and Cysts; 
Fractures, Dislocations and Sprains ; The Organs of 
Movement ; Blood Vessels; The Lymphatic System ; 
The Nervous System ; Liver, Gallbladder, Pancreas and 
Spleen; Alimentary Tract; Peritoneal Cavity; Intestinal 
Obstruction; Hernia; The Breast; Surgical Diseases of 
the Chest; The Endocrine Glands; Gynecology; The 
Genito-Urinary System; Military Surgery; Index. 


Surgical 


1200 Pages. 920 Illustrations. $11.00 
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New (3rd) Edition 


ILLUSTRATIVE 
ELECTROCARDIOGRAPHY 


By 
JULIUS H. BURSTEIN, M.D. 
Chief of the Cardiac Clinic, Morrisania City Hospital, 
N.Y.C., and 
NATHAN BLOOM. MLD., F.A.C.P. 
Chief of the Department of Electrocardiography, 
Medical College of Virginia, Richmond. 


Jan., 


The subject matter in this atlas is arranged in a 
definite and practical sequence presenting first the funda- 
mental principles of electrocardiography followed by a 
series of tracings displaying the normal electrocardio- 
gram with variations within the normal range and then 
by the major portion of the book which takes up fully 
the abnormal electrocardiograms. These records pre- 
sent progressive changes in the pathological physiology 
of the heart and each record emphasizes a single type 
of abnormality. Precordial leads and multiple pre- 
cordial leads are covered adequately. The chapter on 
Radiology of The Heart is contributed by Dr. Philip 
Slater, Director of Radiology, Seaview and Jewish 
Memorial Hospitals, N.Y.C. 


559 Illus. and Tracings. 


325 Pages. $6.00 


1 Volume e Rewritten and Enlarged 


Coming Soon 


ABDOMINAL OPERATIONS By Rodney Maingot, M.D. F.R.CS. (Eng.) 


With Chapters by Stuart W. Harrington, M.D., 


F.A.C.S., and Lester R. Dragstedt, M.D., F.A.C.S. 
e Beautifully Illustrated e 1400 Pages 


New (2nd) Edition 


PENICILLIN 
THERAPY 


Including 
Streptomycin, Tyrothricin and Other 
Antibiotic Therapy 
By 


John A. Kolmer, M.D., F.A.C.P., 
Prof. of Medicine, Temple Univ., School of Medicine 


April, 1947 


A practical, concise and up to date guide to the 
clinical uses of penicillin, streptomycin, tyrothricin, 
streptothricin and other antibiotic agents in the treat- 
ment of those medical and surgical conditions in which 
antibiotic therapy is now of clinically proven usefulness. 
Gives the principles of sound therapy, dosages in spe- 
cific conditions, adjuvant therapy where useful and the 
do’s and don’t’s of administration. 


363 Pages. 35 Illustrations. 


$6.00 
37 Dosage and Experience Tables. 


New (16th) Edition 


PRINCIPLES 
and PRACTICE of 
MEDICINE 
By 


Henry A. Christian, M.D., F.A.C.P., 


Physician in Chief, Emeritus, Peter Bent Brigham Hos- 
pital, Boston; Visiting Physician, Beth Israel Hospital, 
Boston. 


May, 1947 


“The book has more than 1500 pages every one of 
which deals with essentials. It would be hard to find 
any fault in it. Jt is the best volume on the practice of 
medicine extant.” Southern Medicine and Surgery. 


“Ee. is one of the few remaining 
internists with courage enough, knowledge enough and 
ability enough to write single-handed such a text.” 
American Practitioner. 


1720 Pages. Rewritten and Revised. $10.00 


Order Through Your Local Bookstore or 
APPLETON-CENTURY-CROFTS, INC., 35 W. 32nd St., New York I, N. Y. 
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LIPPINCOTT ge 
BACKED BY AUTHORITY 
THE SERIES 


Supervising Editor 
FREDERIC W. BANCROFT, A.B.. F.A.C.S. 


Formerly Associate Clinical Professor of Surgery, New York 
Medical College, Director of Surgery, Beth David Hospital, New 
York and Hasbrouck Heights Hospital, Hasbrouck Heights, 


New Jersey. 


Associate Editor 
PRESTON A. WADE, M.D.. F.A.C.S. 


Associate Professor of Clinical Surgery, Cornell University Medical College, 
Clinical Professor of Surgery, New York Medical College. 


A definite addition to the prestige of this series in the field of surgery. Bancroft 
and Wade presents a wealth of clinical authority. Blalock on Preoperative and 
Postoperative Therapy—Stevenson and Reid on Fundamental Principles— 
Graham on Lesions of the Stomach and Duodenum—Ochsner and Barrow on 
Appendicitis—Whipple on the Biliary Tract—Ravdin on Surgery of the Liver— 
these and other authorities emphasize the quality of this new work. A distin- 
guished companion to the other “Bancroft Series” Titles listed in the coupon 


below. 
A LIPPINCOTT SELECTED PROFESSIONAL BOOK 


J. B. LIPPINCOTT COMPANY 
E. Washington Square, Philadelphia 5, Pa. 
Please send me 
(0 Bancroft and Wade's SURGICAL TREATMENT 

OF THE ABDOMEN... $i8 
C) Bancroft and Humphreys’ Surgical Treatment 

of the Soft Tissues $15 
C) Bancroft and Pilcher's Surgical Treatment 

of the Nervous System. ; $i8 
C) Bancroft and Murray's Surgical Treatment 

of the Motor-Skeletal System. $20 
Cash Enclosed Charge my account Send C.O.D. 


Name 
Street 
City, Zone, State 


1028 Pages 
457 Illustrations, 
4 in color 


$18 


AOA 2-48 


J. B. LIPPINCOTT COMPANY @ Philadelphia, Pa. 
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Camp Anatomical Supports have 
met the exacting test of the pro- 
fession for four decades. Pre- 
scribed and recommended in many 
types for prenatal, postnatal, post- 
operative, pendul bd. » 
visceroptosis, nephroptosis, her- 
nia, orthopedic and other condi- 
tions. If you do not have a copy 
of the Camp “Reference Book 
for Physicians and Surgeons,” it 
will be sent upon request. 
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HALLMARK AND PRICE TAG: 
Economic conditions have shown 
many swings during the four dec- 
ades of CAMP history. But in the 
rhythm and flow of changing con- 
ditions, CAMP price tags always 
have been and always will be con- 
scientiously based on intrinsic value, 
just as the credo and pledge of the 
CAMP hallmark always have been 
and always will be expressed in the 
superb quality and functional effi- 
ciency of CAMP products. All are 
the measure of true economy to the 
patient. 


CAMP anaromicaL supports 
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S. H. CAMP & COMPANY =» Jackson, Mich. « World’s Largest Manufacturers of Scientific Supports 
Offices in CHICAGO + NEW YORK + WINDSOR, ONTARIO «+ LONDON, ENGLAND 
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what are you looking for 
_in fluoroscopic equipment ? 


the Ketexer K-30. Point by point, you? Added to all 


the  KELLEY-KOETT Co. 


WEST FOURTH ST. COVINGTON, KY. 
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New (3d) Edition 


Lewin—The Foot and Ankle 


Their Injuries, Diseases, Deformities and Disabilities 


By PHILIP LEWIN, M.D., F.A.C.S. 


Proiessor of Bone and Joint Surgery and Acting Head of Department, Northwestern University Medical School; 
Professor of Orthopedic Surgery, Postgraduate Medical School, Cook County Hospital 


New (3d) Edition. In the preparation of this edi- Osteopathic physicians, obstetricians, pediatri- 
tion, Dr. Lewin has made most extensive revisions cians and others will find this book most helpful 
and has added a large amount of new material in the treatment of some of the common foot and 
which has resulted in an increase of 182 pages. ankle defects and in the recognition of the neces- 
One hundred and two new illustrations have been sity of appropriate and prompt treatment. This 
incorporated. In its present form, the book con- work is almost encyclopedic in scope. It is par- 
tains the latest recognized facts and reflects the ticularly well organized and the material is pre- 
modern concepts of etiologic factors, diagnosis sented in an orderly manner, beginning with 
and treatment. Such topics as compound frac- embryology and anatomy and progressing to 
tures, crushing wounds and osteomyelitis have clear, concise discussions of. the physiology and 
been given additional emphasis, as have the sec- biomechanics of the foot and ankle. A considera- 
tions on traumatic gangrene and amputations. tion of the psychosomatic viewpoints is included. 
847 Pages 389 Illustrations $11.00 
Washington Square Philadelphia 6, Pa. 
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NO. 37B 


Genuine Cowhide 
(Seal Grain) 


with chrome plated ex- 
pansion lock, leather 
covered steel frame, 
welted seams and 
double handles. . The 
| interior of the ba 
has a fine sele 

lining, an adjustable 
strap for bottles, a 
utility side pocket and 


USE THIS COUPON SAVE on your DRUG fold the blood "prev 
FOR CONVENIENCE and SUPPLY NE EDS 


PHYSICIANS’ DRUG & SUPPLY CO. | 
THIRD AND CALLOWHILL STS. | Long High 
Mouse send me your Cowent enteleg. ; See Your Nearest Dealer for Other Types of Medical 
NAME... | Bags Manufactured by 
| 800 McCARTER HWY. NEWARK 5, N.J. 


CO3OVO 
is made o = 
UINE COWHIDE 
PEYSICIANS _| eather (SEAL GRAIN) 
——~ | |THE GENUINE COWHIDE BAG (SEAL GRAIN) is made 


Journal A.0.A. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
ebruary, 


AND 


j 


With Kwell Ointment, scabies and pediculosis are 
completely eradicated in most patients by a 
single application. This new and unique para- 
siticide is thoroughly nonirritant and does 
not lead to dermatitis or other skin reactions. 
The active ingredient of Kwell Ointment 
is the gamma isomer of 1,2,3,4,5,6-hexachlorocy- 
clohexane. In the concentration used 
(1%), it is harmless to man but quickly lethal 
for the Sarcoptes of scabies and the pediculi 
responsible for pediculosis pubis, corporis, 
and capitis. Kwell Ointment is compounded 
with a vanishing cream base, hence is 
greaseless, odorless, and nonstaining 
to skin, clothing, or linen. Safe for 
use on infants’ skin and tender skin 
areas of adults. Available on prescription at 
all pharmacies; in 2 oz. and 1 Ib. jars. 


CSC 


A DIVISION OF 
COMMERCIAL SOLVENTS CORPORATION 
17 E. 42nd ST., NEW YORK 17, N. Y. 
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of 
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LIQUID PEPTONOIDS— 


with TERPIN HY DRATE and CODEINE 


For symptomatic relief of coughs due to colds 


The newest member of Arilingion’s LIQUID 
PEPTONOIDS* family. It provides the expec- 
torant action of terpin hydrate and the sedative 
action of codeine phosphate, in the pa/atable LIQUID 
PEPTONOIDS base so long favored by physician and 


patient. 


Each teaspoonful (5 cc.) represents: 
Alcohol (dy volume)... 
Codeine Phosphate 

(Warning: May be habit forming) 
Terpin Hydrate 
Chloroform 


Amino Acids and Polypeptides Derived 
from Beef, Milk,and Wheat, Equiv- 
alent to Proteins 2.0% 


Carbohydrates: Lactose, Dextrose, Cane Sugar. 
Supplied: Bottles of 4 fl. oz. 


For cases in which the action of creosote is desired, 
LIQUID PEPTONOIDS with CREOSOTE is still avail- 
able in bottles containing 6 and 12 fl. oz. The physician 
may thus exercise his choice of preparations in the individ- 
ual case. 


*The word PEPTONOIDS is a registered trademark of The Arlington Chemical Co. 


THE ARLINGTON CHEMICAL COMPANY, Yonkers 1, N.Y. 


EL ELEY EAELEL EL EDEL ELE ELE GEL 


* 


10 
| 
12 % 
5-5 mg. 
17.5 mg. 
0.3 % 
| 
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for improving the blood picture: 


Vytinic 
with Folic Acid 


A new and improved oral 
hematinic which includes 
the dramatic advantages of 
folic acid. Conceived as a re- 
sult of professional demand, 
and well worth your trial. 


BRISTOL + VYTINIC will supply: 
9 x M.D.R.* for IRON 
15 x M.D.R.* for VITAMIN By 
3 x M.D.R.* for VITAMIN B> 


Niacinamide 


Fresh liver equivalent, in crude whole liver 
concentrate 


Folic Acid 


All these are contained in one tablespoonful 
t.i.d. of this new and distinctively palatable 
liquid hematinic. Why not send for a TAST- 
ING SAMPLE today? 


BRISTOL - VYTINIC is available for your 
prescription in bottles of 12 fluidounces; also 
LABORATORIES INC. in I gallon bottles. 


SYRACUSE, NEW YORK *Minimum daily adult requirement 
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Confirm the diagnosis...at once! 


profexray Table Combination 
RADIOGRAPHIC AND FLUOROSCOPIC UNIT MODEL TC2 


Patents Pending 
$ F.0.B. CHICAGO 
a“ | ] Patterson Type B-2 10 x 12 Fluoroscopic Screen 
id “ Pa ‘ included without additional cost. 
Cassette and grid tray; examining 
table pad; heel stirrups. 


With complete X-ray facilities conveniently at hand in his own office, the 
physician relies more and more upon radiography and fluoroscopy to find 
or confirm suspected pathology. This aid to quick, sure diagnosis is now 
available to you. The new Prorexray Table Combination solves for the 
average physician heretofore prohibitive problems of space and cost. It 
comprises within itself a radiographic unit including the X-ray table, a 
fluoroscopic unit, a standard examining table, a built-in control unit, and 
ample storage space for unexposed film. 


PROFESSIONAL EQUIPMENT COMPANY 
615 S. Peoria St., Chicago 7, Illinois 


Gentlemen: Your representative may arrange for 
a PROFEXRAY demonstration in my office. No 


obligation. The Prorexray Table Combination provides ample power and penetra- 
tion to secure diagnostically excellent radiographs of skulls, chests, spines, 

iin extremities and articulations. The same versatile unit may be used to 
make the most complete fluoroscopic examination. 

Addre No floor rails, no special construction, no special wiring or power supply 
are required. The unit is shock-proof and ray-proof. A factory trained 

Cry eatin representative provides detailed instruction in its automatic operation. 


You are invited to request an office demonstration of PRoFEXRAY . . - 
without assuming any obligation. 


JAOA-2 


| 
| 
| 
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FOR SELECTIVE RELIEF OF SMOOTH MUSCLE SPASM 


-TRASENTINE + Trasentine-Phenobarbital 


In the field of antispasmodics, Trasentine has earned a 
leading position because in therapeutic dosage, it selectively 
blocks parasympathetic impulses to the hollow viscera, 
without causing drying of the mouth or pupillary dilatation. 
This spasmolytic effect is reinforced by a direct inhibitory 
action-on smooth muscle. 


Trasentine is available in forms to meet every need, as listed 
below—including a compound with phenobarbital. 


ISSUED Trasentine tablets 75 mg., ampuls 50 mg., suppositories 100 mg. 


Trasentine-Phenobarbital tablets now contain Trasentine 50 mg,., 
Phenobarbital 20 mg. 


RMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


TRASENTINE (brand of adiphenine) . T.M.Reg.U.S.Pat.Off. 
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SHOW 


When the results in all published cases of arthritis treated with Ertron-Steroid 

Complex, Whittier are analyzed it is found that 82.2% showed significant improvement. 
Reporting on a series of 158 cases of proved arthritis treated with Ertron primarily, 

plus orthopedic appliances and physical medicine in association, investigators 

found that ‘‘in 91.8% of the cases improvement of some degree was evidenced while 
complete failure occurred in 8.2%.'"* For a complete resume of the literature, 


see ‘‘A Report to the Medical Profession.'’ A copy will be mailed to you on request. 


*A Clinical Study of 180 Coses of Arthritis— Magnuson, P.B., McElvenny, R.T., and Logon, 
C.£.—J. Michigon Stote Med. Soc 46.71 (January) 1947 


ERTRON 1s @ Registered Trade Mark of Nutrition Research Laboratories 
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Each capsule of Ertron contains 5 milli- 

grams of activation-products having 
antirachitic activity of fifty thousand 
U.S.P units. Biologically standardized. 


) 
£ 
| 
Steroid Complex 
was of actrvation products 
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hest teacher 


It’s true in cigarettes too! 


MORE PEOPLE ARE SMOKING CAMELS THAN EVER BEFORE 


ES, experience is the best teacher in choosing a 

cigarette. And with millions of smokers who have 
tried and compared different brands of cigarettes, 
Camels are the “choice of experience.” 

Try Camels yourself. See how the full, rich flavor 
of Camel’s choice, properly aged and blended 
tobaccos pleases your taste. See if Camel’s cool, cool 
mildness isn’t mighty welcome to your throat. 

Let your own experience tell you why more people 
are smoking Camels than ever before. 


CHOICE QUALIT 


R. J. Reynolds Tobacco Co, 
Winston-Salem, N. C. 
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When pregnancy is contraindicated maximal 
protection is assured by the new Lanteen 
technique. The mechanical protection 
afforded by the Lanteen Flat Spring 
Diaphragm is combined with the 
spermatocidal activity of the 

Lanteen Vaginal Jelly. 


Complete description of the New TECHNIQUE and physician’s package will be sent upon request 


LANTEEN FLAT SPRING DIAPHRAGM LANTEEN VAGINAL JELLY 


Easily Fitted—Collapsible in one plane only, More Effective—Lanteen Vaginal Jelly gives greater 
Lanteen Flat Spring Diaphragm is easily placed _ protection by combining active spermatocidal agents 
without the aid of an inserter. in a jelly readily miscible with the vaginal secretions. 


Long Lasting—Made of finest rubber, Lanteen Non-irritating, Non-toxic—Lanteen Vaginal Jelly 
Diaphragms are guaranteed against defects for is bland, safe, soothing and is rapidly destructive to 
a period of,one year. spermatozoa. a 


Ethically Promoted— Advertised only Mes, 
to the medical profession 


LANTEEN MEDICAL LABORATORIES, INC. 


900 North Franklin Street - Chicago 10, Illinois 
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The “American” 
Clinic Model Combination Sterilizer 
(MODEL 1624-CA) 


assembles in one compact and efficient unit, all of the necessary sterilizing com- 
ponents essential to hospital-safe surgery in the clinic or surgeon’s private office. 


PRESSURE STEAM 
STERILIZER 


typical hospital type, of ade- 
quate capacity to accommo- 
date utensils, dressings, sur- 
gical packs, large instru- 
ments, surgical solution con- 
tainers. 


STERILIZER | 


featuring “burn-out-proof” 


WATER STERILIZING 


safety ... equipped with ex- 
tension foot pedal for ele- 
vating cover and tray. 


ALTERNATE ASSEMBLY AVAILABLE 

To meet available space requirements, electrically oper- 
ated Model 1624-CA is offered with either right-hand or 
left-hand mounting of small instrument sterilizer and still. 
In mounting, the automatic steam lock door of the pressure 
sterilizer is also hinged so that access to the secondary units 
is never obstructed when door is opened. 


GENERATOR 

AND 2-QUART STILL 
capable of supplying lim- 
ited requirements of refined 
water for routine surgical 
uses. Note accessible draw- 
off faucet and convenient 
container support. 


ORDER TODAY 


or write for information 


AMERICAN STERILIZER COMPANY 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND 


Erie, Pennsylvania 


LIGHTS 


| Bag 
| | 
| | om 
2 26 
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yble “ 


Comes check-up day for a set of squirming twins . . . and you have your 
hands full. Gerber’s can’t do much about that. But... 


When it comes time for you to put twins, triplets or singletons on cereal — 
Gerber’s do help a lot! For many mothers find that Gerber’s finely strained, 
good-tasting Cereals meet with a minimum of resistance. Even when 
they’re the first solid food after milk. In fact . 


*90% OF THE BABIES WHO START ON 
GERBER’S STAY WITH THEM! 


Babies seem to thrive on a rotating schedule of ready-to-serve Gerber’s 
Cereal Food, Strained Oatmeal and Barley Cereal. 


Could this be why? Gerber’s dry, pre-cooked Cereals are significant as a 
secondary source of protein. Also, Gerber-added iron, calcium and yeast 


result in better-than-whole-grain values for minerals and B-complex 


vitamins. *According to a recent survey 


For FREE SAMPLES of Gerber’s 
3 Cereals—plus professional ref- 
" erence cards, write to Gerber’s, 


Dept. 372-8, Fremont, Mich. 


erber’s 


BABY FOODS 


FREMONT, MICH. OAKLAND, CAL. 


18 Strained Foods 13 Junior Foods 


business 
| busines?" 
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PHYATROMINE acts specifically to facilitate normal trans- 
mission of nerve impulses to skeletal muscles. It has proved 
markedly beneficial in: ¢ Relief of muscle spasm e Relief of pain 
due to muscle spasm e Prevention, or reduction in severity, of 
deformities arising from muscle spasm. 


For patients suffering from myasthenia gravis, arthritis and 
related conditions (fibrositis, bursitis, spondylitis, muscular 
stiffness, ‘‘charley horse’’), and neuromuscular dysfunction 
due to trauma—PHYATROMINE offers a valuable aid to rapid, 
lasting relief. Many physicians use it to special advantage in 
conjunction with thermal or other physiotherapy. 


ADVANTAGES: Economy of medication; simplified drug form; 
stable solution—ready for immediate use; relative freedom 
from unwanted side-effects. Often, relief is experienced in fifteen 
to thirty minutes after injection. 


FORMULA: Each cc. of PHYATROMINE contains 0.6 mg. 
each of physostigmine salicylate and atropine sulfate. 


SUPPLIED: 30-cc. multiple-dose vials; 1-cc. ampuls, boxes of 25. 


*Exclusive trademark of Kremers-Urban Company. 


ESTABLISHED 1894 
BOX 2038 
MILWAUKEE 1 
WISCONSIN 


21 
= 
= of FUN 
— YATRO 
1 Please send me: 
\ oO Professional sample wial of 5 without cost or \ 
Kremer: \ obligation. \ 
\ , \ 
Unban Company ' Oo yo-ce. vials of pHY ATROMINE- 4 
Send bill cop. \ 
Prices: 30°: vial: $6.00; box of 25 ampuls: $6.00. ‘ 
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the two companion items 


KOROMEX JELLY 
KO RO M EX C R EA M 


provide 
fastest spermicidal time | 

proper viscosity | cervical occlusion 

stable over long period of time © | pi that is unitorm with 

| 


measurable under Brown and 
Gamble technique 


vaginal flora 


non-toxic 
time tested clinical record 


low index of irritability 


send for literature 


prescribe Koromex Jelly and Koromex Cream with confidence 


phenyimercuric acetate 0.02% Jelly and cream bases. by the makers of Koromex Diaphragm 


HOLLAND-RANTOS COMPANY, INC., 551 FIFTH AVENUE, NEW YORK 17, WN. Y. 


| 
details upon request) 
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Multiple Vitamins 
Minerals 


. .. the NEWER products of research 
you have been reading about — 
and WANTING, to help you build 
your practice 


...@ complete, all-inclusive line 


. .. produced by men of long experience 
in nutrition and biochemistry 


Foundation PRODUCTS INC. 


3757 Wilshire Blvd., Los Angeles 5, Calif. . 
‘Telephone FAirfax 2301 


Write for literature 
and name of your nearest distributor 
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NO 
BETTER 
PRODUCT 
AVAILABLE 


ON 
| PHARMACY 


studies on sperm- 
immobilizing power and clinical studies on occlusive action 
and safety establish that “RAMSES’* Vaginal Jelly affords the 
optimum protection that a jelly alone can provide. For example. 
«m= It will immobilize sperm in the fastest time recognizable 
under the Brown and Gamble method. 

2 It will occlude the cervix for as long as 10 hours after coitus. 
vee It will not liquefy or run at body temperature. 

em» It does not separate. 

em It is nonirritating and nontoxic. 

For optimum protection when dependence must be placed on 
jelly alone, specify ““RAMSES” Vaginal Jelly. 


Active Ingredients: Dodecaethyleneglycol Monolaurate 5%; Boric Acid 1%; 
Alcohol 5%. 


JULIUS SCHMID, Ine. 
a 423 West 55th Street, NewYork 19, N.Y. 


Tournal A.O.A. 
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the word “RAMSES" is registered 
trademark of Julius Schmid, Inc. 
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“Good Medicine’ 


d a pleasant prescription for better health! 


Today, good nutrition is good therapy, and high on the 
list of nutritionally valuable foods are the citrus fruits. 
Their tempting and refreshing forms, containing a veritable 
storehouse of essential nutrients,“ soundly recommend their 
routine inclusion in the patient’s dietary. 

Their content of natural vitamin C—so helpful in the restoration 
of tissue health and vigor*—is extraordinarily high. Their yield 
of easily-assimilated, rich fruit sugars? is excellent; and by improving 
calcium retention,’ they quicken bone and blood building. 
The base-forming properties? of the citrus fruits exert a highly _, 


beneficial effect throughout the alimentary tract! and encourage * Citrus fruits are tee 
systemic normality. And their refreshing, tart goodness is the prams os 
vitamin 
always a stimulus to flagging appetites.” vite 
Florida citrus fruits and juices in the diet (either canned or fresh) and P, = — h — 
—for growth, pregnancy, lactation, infant feeding, illness or calcium, citrates, citri¢ 
convalescence— is always a “good prescription for good health”! assimileble fruit even d 


FLORIDA CITRUS COMMISSION + LAKELAND, FLORIDA 


Refereuces 
1. Bridges. M. A.: ag oe the Clinician, 
Lea & Febiger,. 4th ed., 
2. McLester, J. S.: Diet in Health 
and Disease, W. B. Saunders Co., 4th ed., 1944, 
3. MacLeod, G. and Taylor,C.M.: Rose's Foundation 
of Nutrition, The Macmillan Co., 4th ed., 1944. 


4. Sherman, H. C.: Chemistry of Food and 
Nutrition, The Macmillan Co., 7th ed., 1946. Oranges « Grapefruit + Tangerines + Limes 
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AN IMPORTANT CONTRIBUTION TO Peptic Ulcer Therapy 
3 MUCOTIN OFFERS A NEW APPROACH to medical 
oe management of peptic ulcer. Its base of highly purified 


gastric mucin provides a thick, tenacious coating of ulcer 


and gastric mucosa, resistant to diffusion of pepsin and cl. 


a It inhibits pepsin activity, while its antacid components, 

a in balanced dosage, neutralize excess acidity. Mucotin is 
J virtually histamine-free, will not produce acid rebound. 4 
Mucotin tablets are pleasantly flavored, highly palatable 
é and have a minimal effect on gastro-intestinal function. é 
EACH MUCOTIN TABLET CONTAINS: 
. . . gr. (0.16 gm.) 
* Dried Aluminum Hydroxide Gel 4 gr. (0.25 gm.) 4 
Magnesium Trisilicate . . . . 7 gr. (0.45 gm.) 
P Dose, 2 tablets every 2 hours, or as directed by physician. For optimal effect, ag 
g tablets should be well chewed and patient advised not to drink liquids within ‘y 
a half hour after ingestion of tablets. 
F Supplied in dose dispenser packages of 50 tablets. ; 


Seon LABORATORY INC --GLENDALE, CALIFORNIA 
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Time-tried 
reliability 


Minit-Ruv acts to relieve pain by one of 
the oldest principles in therapeutics — 
that of counterirritation. But Minit- 
Rub is a modern counterirritant — 
your patients will appreciate its clean 
simplicity. 

Minit-Rub combines oil of mustard, 
menthol, and camphor in a stainless, 
greaseless, vanishing base —it will not 
stain or harm fine fabrics. 


Product of BRISTOL-MYERS 
19 West 50 Street, New York 20, N.Y. 
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with 
modern 
convenience 


Through its pronounced analgesic 
action, Minit-Rub relieves the dis- 
comfort of aching chest muscles in 
uncomplicated chest colds—its clean 
invigorating odor relieves the feeling 
of nasal congestion. 

By direct rubefaction at the site of ap- 
plication, Minit-Rub tends to improve 
local circulation, relieve the painful 
symptoms of neuralgia, arthralgia, 
muscular aches and pains. 
Minit-Rub is prompt in acting, a 
pleasure to use. It produces a delight- 
ful cooling sensation on the skin sur- 
face, a sense of soothing warmth in 
the affected areas. Just massage it 
in briskly. 


relief begins in 
a matter of minutes 


i 
{ 
i 
MOOERN CHEST RUB 
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Dosage by “cat units” is eliminated by 
prescribing Digitaline Nativelle, the 
chief active principle of digitalis pur- 
purea. Digitaline Nativelle affords 
simplified dosage and uniform car- 
diotonic action. . . . is therefore a 
preparation of choice whenever digi- 


D l l t ql 1 ne salis therapy is indicated. 


Digitaline Nativelle 


affords 5 advantages... 
ative e . Uniform potency by weight. 
. Identical dosage and effect when 


given intravenously or by mouth. 
3. Virtual freedom from gastric up- 


P u t ~ O u t sets and untoward side effects. 


Uniform, rapid absorption and ac- 
tion, determinable by the clock. 


ee 99 5. Active principle indorsed by lead- 
t e ie ad t ing cardiologists. 


Extraneous substances and their un- 
toward side effects, so common with 
the use of crude preparations, are vir- 
tually eliminated by prescribing Digi- 
taline Nativelle, the chief active prin- 
ciple of digitalis. 


Rapip Diciraization .. . 1.2 mg. in 
equally divided doses of 0.6 mg. at 
three-hour intervals. 


MAINTENANCE: 0.1 or 0.2 mg. daily 
depending upon patient’s response. 


CHANGE-OVER: 0.1 or 0.2 mg. of Digi- 
taline Nativelle may advantageously 
replace present maintenance dosage 
of 0.1 gm. or 0.2 gm. of whole leaf. 


For faster, uniform action with less “reac- 
tion”. . . prescribe Digitaline Nativelle. 


Supplied through all pharmacies in 


0.1 mg. pink tablets and 0.2 mg. white 

tablets —in bottles of 40 and 250. In 

a ampules of 0.2 mg. (1 ec.) and 0.4 


mg. (2 cc.)—in packages of 6 or 50. 


Digitaline Nativelle 


. +. active glycoside of digitalis purpurea (digitoxin) 


VARICK PHARMACAL CO., INC. (Division of E. Fougera & Co., Inc.) 75 Varick St., New York, N. Y. 
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MENOPAUSAL WELL-BEING 


NEW 
ORALLY POTENT 
ESTROGEN 


por se instability, melancholy, spontaneous 
eeping and insomnia are relieved by Meprane 
po effectively as hot flushes and other auto- 
nomic symptoms, according to a recent clinical 
report.” Menopausal is now an 
attainable therapeutic objective. Unpleasant 
reactions are virtually unknown. 
sage: In the use, initial therapy—I tablet t.1.d. 
= therapy—I t tablets daily 


* Lin HAC.. Amer. JI. Ob. & 
Gyn. pp. 296-300, Aug. 1947. 


& CARNRICK 
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A product for 


Oral Use 


Nutritional Anemias 


Made from whole liver substance 


dehydrated at a low temperature so as to retain maximum enzyme, and vitamin values and 
as well, so as to eliminate rancidity and other offensive factors of dehydrated fats. 


in TWO products 
No. 305—with high B-Complex and Iron. 
No. 405—containing a half-gram of Liver with Iron only—no additional B-Complex added. 


Physicians’ Samples Upon Request 


Professional Foods 


219 First Street, S.W. 
Cedar Rapids, Iowa 


rad 


HE moist heat of an ANTIPHLOGISTINE 

pack is of definite value in relieving many 
of the troublesome symptoms accompanying 
affections of the respiratory tract. 


Cough—Muscular and Pleuritic. Pain—Retro- 
sternal tightness—Soreness of the Chest. 


ANTIPHLOGISTINE is a ready to use Med- 
icated Poultice—it maintains comforting moist 
heat for many hours. 


Formula: Chemically pure Glycerine 45.000%, lodine 0.01%, Borie Acid 
0.1%, Salicylic Acid 0.02%, Oil of Wintergreen 0.002%, Oil of Pepper- 
mint 0.002%, Oil of Eucalyptus 0.002%, Kaolin Dehydrated 54.864%. 


00 
ae 
SPIRATORY CONDITIONS 
- = 
4 
{ The Denver Chemical Mfg. Co., Inc., New York 13, N. Y. 
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Osteomyelitis following severe, compound, com- Instillation of Chloresium Solution (Plain) 
minuted fracture of left radius and ulna. Above 
shows wound at time of sequestrectomy. There 


was heavily infected soft tissue, foul odor. 


three times daily for two weeks resulted in this 
improvement. Area was completely cleaned up 
and ready for full-thickness skin graft. 


For healing and deodorizing 


ulcers, wounds and burns 


Natural, nontoxic Chlorophyll 
therapy indicated 


Leading clinics verify that chlorophyll therapy 
as made possible by Chioresium is remarkably 
effective in healing and deodorizing acute and 
chronic suppurative conditions. This is due to 
the action of the water-soluble Chlorophyll de- 
rivatives in Chloresium which stimulate normal 
cell growth, encourage epithelization and elimi- 
nate odors found in suppurative lesions. 

From the Lahey Clinic Bulletin (Vol. 4, 
No. 8, April 1946): “(Chloresium) apparently 
excels any of the previously used agents for the 
local treatment of chronic ulcers of the leg... 


Chlorestum 


REG. U.S. PAT. OFF 


RYSTAN COMPANY, Ince. 


7 N. MacQuesten Pkwy., Mt. Vernon, N. Y. 
SOLE LICENSEE—LAKELAND FOUNDATION 


The absence of any local irritation or toxicity, 
the rapid appearance of healthy granulation 
tissue, and good epithelization were impressive.” 


From the Guthrie Clinic Bulletin (Vol. 16, 
No. 1, July 1946): “We have used a water- 
soluble ointment of chlorophy!! (Chloresium) in 
a variety of conditions, particularly in burns, 
chronic ulcers and osteomyelitis, with splendid 
results in a vast majority of the cases.” 


Chloresium is ethically promoted. At leading 
druggists in three forms . . . Solution (Plain), 
Ointment and Nasal Solution. 


FREE — MAIL COUPON 


RYSTAN COMPANY, Ine. 

Dept. JO-2 

7 N. MacQuesten Pkway, 

Mt. Vernon, N. Y. ee 
Please send “Chlorophy!i—Its Use in Medi- 
cine,” a review of over 75 published papers. 
(Clinical samples will be re- 
quested on your letterhead.) 


Name D.O. 


Street 


Zone. State 
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-Mellin’s Food—A Milk Modifier 


The good results from the use of Mellin’s Food over a period of eighty years, unique in the 
history of infant feeding, is worthy of the careful thought of any physician in the selection of 
a milk modifier for the preparation of nourishment for babies deprived of breast milk. 


—— --——- 


Evidence of the effectiveness of Mellin’s Food as the modifier is not only apparent during the 
bottle-feeding period but is observed in later months as the infant becomes a child with an 
excellent foundation for further rapid growth toward adult life. 


Modifications arranged for physicians’ use furnish constituents in quantity and of a quality 
to satisfy the nutritive needs in relation to age and weight, with a supply of liquid to maintain 
water balance. 


If the physician prefers to be the judge of the proportions of milk and water for the indi- 
vidual infant, it is suggested that not less than six level tablespoons of Mellin’s Food be used 
| in preparing the full day’s feeding mixture. The nutritive value of this quantity of Mellin’s Food 
follows: 


24 grams 
8 grams 
4.2 grams 

| 1.7 grams 

| Bowel movements of infants fed on mixtures containing Mellin’s Food as the modifier are 


usually regular with stools of good consistency. Constipation is rare; likewise colic or other 
digestive disturbances. 


Mellin’'s Food Company, Boston, Mass. 


MELLIN'S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
i] with Potassium Bicarbonate—consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts, 


4A Definite /nprovement! 


ua HYDROGALVANIC 
* THERAPY 


MODERN ° EFFECTIVE SAFE CONVENIENT 


For general muscular stimulation, acceleration of metabolism, 
and vasomotor stimulation.* A useful adjunct in the management 
of . . . Arthritis, Rheumatism, Neuritis, Sciatica, Peripheral Nerve 
Injuries, and allied conditions. Valuable in Functional Rehabilitation. 


The New Two Circuit Units 


ye TANK TREATMENTS, with new tank % FULL BATH TREATMENTS, in any 
arrangement. standard bathtub. 


*Kovacs, R.: Electrotherapy and Light 
FOR HOSPITAL AND OFFICE Therapy, 1942, p. 153. 


PO: Pea . TECA CORPORATION 220 W. 42d STREET, NEW YORK 18, N.Y. 
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RIASOL frequently comes to the rescue of the 
psoriatic patient who needs prompt and effective help. 
Thousands of physicians, and their appreciative pa- 
tients testify to the advantages of a RIASOL prescrip- 
tion. 


Before Use of Riasol 


Outstanding among the clinical results with this 
distinctive formula are: 


1. Usually effective and rapid clearing of ugly 
lesions. 


to 


. Prompter fading and gradual disappearance 
of the disfiguring patches in most cases. 


3. Fewer recurrences in a majority of instances. 


4. Patient acceptance, cooperation and satisfac- 
tion. 


RIASOL contains 0.45%, mercury chemically com- 
bined with soaps, 0.5%, phenol and 0.75%, cresol in a 
washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 
drying. A thin, invisible, economical film suffices. No 
bandages necessary. After a week, adjust to patient’s 
progress. 


RIASOL is ethically promoted only. Supplied in 
4 and 8 fld. oz. bottles, at pharmacies or direct. 


MAIL COUPON TODAY 
PROVE RIASOL YOURSELF 


After Use of Riasol 


SHIELD LABORATORIES J.A.0.A, 2-48 
8751 Grand River Ave., Detroit 4, Mich. 


Please send me professional literature and generous clinical package of RIASOL. 


to the rescue Wz 
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Bright 


To keep faith with ones self—to keep 
honor bright in ones own eyes—this is a 


sound precept for human conduct. 


It is a sound foundation, too, for the 


building of any honest enterprise. It is the 


principle upon which this institution was 
born and grew and had its being. 


This is why short cuts in service, sub- 
stitutes for quality and haphazard super- 
vision can never find a place in the conduct 


of our business. 


Our pledge to you is that we will never 
deviate from this—that we will always keep 


‘ 


our honor bright in our own eyes. 


~ 


PROFESSIONAL LITERATURE ON REQUEST 


MINERAL: 
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3636 BEVERLY BLVD., LOS ANGELES 4, CALIFORNIA 
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his (asic Breakfast Faller... 
Step 


The widely prevalent habit of skimping or entirely skip- 
ping breakfast—prevalent among school children as well 
as adults—is a major stumbling block in the aim toward 
improving the nutritional health of America. As a means 
of combating this practice, a sound basic breakfast pattern 
has been widely adopted, and is universally recognized as 
a significant step forward. 


This basic breakfast pattern consists of fruit, cereal, 
milk, bread and butter, and provides an average of 611 
calories. The foods comprising this breakfast pattern are 
widely available and notably economical. If more food 
energy is required, portions may be increased or other suit- 
able foods such as eggs or breakfast meats may be added. 


The cereal serving—consisting of hot or ready-to-eat 
breakfast cereal, milk, and sugar—is one of the high lights 
of this breakfast. It provides not only taste appeal and 
variety, but a well balanced array of essential nutrients. 
It offers unusual value in this day of increased food costs. 
The nutrient values of this basic breakfast and the con- 
tribution made by 1 ounce of ready-to-eat or hot cereal* 
(whole grain, enriched, or restored to whole grain values 


eS of thiamine, niacin and iron), 4 ounces of milk, and 1 tea- 
— spoonful of sugar, are indicated by the table. 


The presence of thisseal 
indicates that all nutri- 
tional statementsin this BASIC BREAKFAST TOTALS supplied AMOUNTS supplied 
advertisement have been Orange juice, 4 oz.; by Basic Break!ast by cereal serving 


found acceptable by the Ready-to-eat or pad 
Council on Foods and HotCereal, loz; » 
Nutrition of the Ameri- Whole Milk, 4 oz.; SS eee eeeee 0.465 Gm. 0.156 Gm. 
can Medical Association. Sugar, 1 teaspoon ; 
Toast (enriched, VITAMIN A 193 1.U. 
white), 2 slices; THIAMINE........ 0. ; 0.17 mg. 
Butter, 5 Gm. RIBOFLAVIN. 0.24 mg. 
(about 1 teaspoon) NIACIN 2.3 mg. 1.4 mo. 

Whole Milk, 8 oz. ASCORBIC ACID... 64.8 mg. 


*Composite average of all breakfast cereals on dry weight basis, 


CEREAL INSTITUTE, INC... 


A research and educational endeavor devoted to the betterment of national nutrition. 
135 South La Salle Street * Chicago 3 
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Research Study 


Cereal Lactic 


4 
( 


Excerpts from laboratory studies show these research conclusions . . . “A dose 
of lactic acid causes a more energetic functioning of the stomach.” . . . “The addi- 
tion of 1 per cent of lactic acid markedly increases the effect of the intestinal 
juices.” . . . “The weapon of the leucocytes in combating microbes is lactic acid.” 
. . » “Ulcerative colitis in particular is a symptom of deficiency of vitamin B,.” 


Further laboratory studies show that the total acidity as lactic acid, as deter- 
mined by titration, is 6.57 per cent in Cereal Lactie. Cereal Lactic also contains 
the following vitamin content per ounce... A... 11,250 USP units... B,... 
647 USP units... D... 1,875 USP units and B, (C) . . . 275 Sher.-Borgq. units. 
These are just some of the reasons Cereal Lactic is effective in combating Gastro- 
Intestinal ailments. 


Physicians’ samples and full detail sent upon request. 


CEREAL LACTIC 


Two Forms: "IMPROVED VITAMIN" and “ANTACID AND ABSORBENT" 


"A Widely prescribed 
by the profession as 
"a an effective treat- 


ment for Gastro-In- 
testinal disorders. 


CEREAL LACTIC COMPANY 


Woodward, lowa 
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Tue Castle catalog gives you full details of 
construction and performance of all Castle equip- 
ment, as well as other technical information to 
help you select the most scientifically correct unit 
for the required service. 


Get your free copy, today! Fill out and mail 
the attached coupon to: Wilmot Castle Co., 1150 
University Ave., Rochester 7, N. Y. 


WILMOT CASTLE CO. 
1150 University Ave. 
ROCHESTER 7, N. Y. 


| Please send me the complete Castle Hospital Catalog 
| ...no obligation. 


LIGHTS AND STERILIZERS 


Try This Powerful Ultra-Violet Lamp 
30 Days 


~~ In order to prove to you and your 
patients the efficacy of- this lamp we 

) propose to send it to you for 30 days 

r with no money down. U.V. Bulb 


delivers wave lengths of 2800 ang- 

stroms and longer which promotes 

assimilation of calcium and other 

minerals and the health-giving Vita- 

min D. 5 min. at 24 in. will produce 


” 
olished aluminum stan ULV. 
P tome... 99,95 


) extension arm. For only $3.30 extra 


Cash with order. 
you can have a 300 Watt Infra-red — 


~ > _ Burner. This offer 
° $31.70 is limited. Only 
Sent on approval. 1, lam Please send me one No on 
being offered on 30 days approval. | agree to pay you $31.70 
approval to introduce this excellent U.V. Bulb. The bulb to cetera The temp days etter receipt. 


is sold only cash with order due to the very small profit. ate. 


[) | enclose check for $9.95 for U.V. Lamp only. 


Melntosh Elec. Corp. ZONE... STATE 
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TO BETTER NUTRITION 


In dietary planning, the physician may prescribe with 
complete confidence any of Borden’s nutritional 
preparations. They conform at all times to the most 
modern concepts of nutritional science, and are 
formulated and produced with meticulous concern 
for quality, purity, and clinical serviceability. 


BIOLAC, approximating human milk in its nutritional content 
and digestibility, is an ideal replacement for mothers’ milk. 
With the addition only of ascorbic acid, it becomes a complete 
food — “baby talk for a good square meal”, 


MULL-SOY is a hypoallergenic soy concentrate — for those 
allergic to milk — closely resembling cow’s milk in all its 
nutritional values, but without the offending animal proteins. 
When milk becomes “forbidden food”, Mull-Soy offers 

a nutritionally efficient replacement. 


DRYCO provides a “master key” to infant nutrition with its 
wide range of formula flexibility for individual needs. 

Its high protein, low fat, intermediate carbohydrate ratio 
— for use with or without added carbohydrate — makes it the 
“custom-formula” food for all infant requirements. 


BETA LACTOSE is a highly palatable and readily soluble 
formula modifier in the form-of an improved milk sugar, 
five times more soluble than alpha lactose. Milk’s natural 
carbohydrate for infants and adults alike. 


KLIM solves the problem whenever fluid milk is indicated in 
the diet, but lack of availability or of refrigeration make 

its use impracticable. This superior quality, spray-dried, 
whole milk, with soft curd properties is invaluable 

for use in infant feeding, or for dietotherapy in 

peptic ulcer and other special adult diets. 


The nutritional statements of this advertisement are acceptable 
to the Council on Foods and Nutrition of the A. M. A. 


These Borden Prescription Products are available at all 
pharmacies. Full detailed professional information 
gladly supplied on request. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 


350 MADISON AVENUE * NEW YORK 17, N. ¥, 
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Therapeutic Approach to the Cardiovascular Problem* 


_H. EARLE BEASLEY, D.O. 
Boston 


Probably the keynote in establishing a logical ra- 
tionale of therapy for any disease entity is to allow for 
sufficient rest of the diseased part or organ, to relieve 
as far as possible the burden of function placed upon 
the organ, and permit the natural healing processes of 
the body to restore normal physiology, with considera- 
tion for the pathological handicaps imposed. 


This principle probably applies more to the treat- 
ment of heart disease than to many other diseased 
organs, for most of the vital processes of the body are 
dependent upon the heart’s normal function in supply- 
ing sufficient biood to all parts. This medium trans- 
ports nutrient oxygen for normal tissue metabolism 
and antibody and healing properties in the face of 
infection, and carries away with it the waste products 
of metabolism, maintaining tissue health, tone, and 
minimal toxicity. 

It is remarkable how the heart can compensate 
for the handicaps placed upon it by disease factors 
damaging its valves, injuring its muscle wall, and 
impairing its own normal circulation through disease 
of its coronary arteries. In spite of these factors which 
may be present individually or in combination, the 
organ continues to function satisfactorily for years 
and to maintain life and relative good health until its 
compensatory power and functional reserve becomes 
sufficiently exhausted to cause warning symptoms of 
failure. 

REST THERAPY 


Therefore, rest is incorporated in the treatment 
of heart disease to compensate for the loss of cardiac 
reserve, and for the most part must be employed in 
direct proportion to the degree of this loss. This factor 
has been appreciated since the beginning of man’s 
recognition of heart disease when he learned that relief 
of cardiac symptoms, in many instances, could be 
obtained by rest alone without any other medication. 

Regardless of what medications and supportive 
measures may be employed in treatment of the dis- 
eased heart, their efficacy is markedly limited if the 
patient’s physical activity is not restricted to a point 
short of his tolerance and cardiac reserve. For instance, 
a person with angina pectoris, who has found that 
attacks of pain are produced by walking to work after 
breakfast but are rarely noticed during the rest of the 
day, had best arrange to ride to work in the mornings, 


“Delivered before the Annual Meeting of Se Eastern Osteopathic 
Association, New York City, April 13, 14, 1947 


thus eliminating the combination of factors which 
causes his pain. Similarly, if such pain is produced by 
walking a distance of six city blocks, the patient will 
do well to limit his walking short of this distance. 

For the hypertensive patients, particularly those 
who have periodic attacks of dizziness, morning head- 
aches, insommia, etc., and those who have shown any 
cardiac or cerebral expression of the disease, rest 
periods throughout the day are beneficial. An hour in 
the afternoon or an hour in both morning and after- 
noon when the patient can lie down and completely 
relax proves very helpful and, in itself, may induce a 
drop in the blood pressure. Relaxation should be com- 
plete and is not accomplished by reading detective 
stories in the supine position to while away the time. 
Rest periods may be beneficially employed for the 
anginal patient and for those recovered from a recent 
coronary occlusion. In addition, the time spent in bed 
at night should be 8 to 10 hours. 

For patients with coronary disease rest should be 
more than simply physical relaxation, as mental tran- 
quillity and pleasant environment and pattern of living, 
undisturbed by periodic nervous upsets and tempera- 
mental emotional explosions, are equally important to 
their satisfactory management. It is not unusual to find 
patients within this group who have a much better 
physical reserve or exercise tolerance than they have 
mental or emotional reserve. Each patient must be 
individually evaluated to determine his potentials. 

For the patient with acute rheumatic fever, which 
is meant to include those with and without cardiac 
complication, bed rest is the most important part of 
treatment. It should be complete and must be, of 
necessity, continued for many weeks, or months, de- 
pending upon the individual’s response to therapy. It 
can be said that the best criteria to use to determine 
the length of time in bed for these young patients are 
the temperature curve, leukocyte count, and sedimenta- 
tion rate, unless cardiac damage has been sustained. 

In cases where the patient is suffering from 
apparent rheumatic heart disease with valvular damage, 
but with only an atypical suggestion of a rheumatic 
history, it is sometimes difficult to decide upon a defi- 
nite plan of control. The patient may be observed for 
a long period and the question still may be difficult to 
answer unequivocally, whether or not the case is active 
and progressive. Confinement to bed for these patients 
seems unwarranted and perhaps even detrimental 
through effect on their morale. However, if there is 
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associated with these cases a loss of exercise tolerance 
through cardiac damage, relative rest for the heart 
should be obtained through limitation of physical 
activity below that point of tolerance. This usually 
still leaves a rather wide margin. 

In general, those young patients who are found 
to be suffering from chronic cardiac damage sustained 
from rheumatic fever should certainly avoid all com- 
petitive athletics. The degree of physical activity per- 
mitted then becomes dependent upon the physician’s 
judgment of the individual case. 

The physician is frequently faced with the ques- 
tion of how much freedom to allow the patient with 
congenital cardiac disease. In most cases the question 
can be answered by the same philosophy adopted for 
those with chronic rheumatic fever. Limitation of 
physical activity to a point short of that which brings 
(distress to the patient through shortness of breath, 
fatigue or feeling of exhaustion, cyanosis, precordial 
palpitation, etc., is certainly indicated in every case. 
Short of this point no harm can come through reason- 
able physical exercise, which should be employed in 
every case to maintain myocardial and somatic muscle 
tone. Another important point to be guarded against 
is the detrimental effect upon the morale of these little 
patients of too many restrictions in their manner of 
living and of familial overindulgence, which only 
forcibly impresses them with the idea that. they are 
different from other children and leaves a scar of 
inferiority upon a developing personality. 

To cover all the diseases of the heart and the 
rational application of rest in treatment of each case 
would be impossible in the time allotted for this 
discussion. Most may be governed by what has been 
suggested. There are a few other manifestations of 
heart disease, particularly the emergencies, which 
should be considered before we leave the subject of 
rest in treatment. 

The rationale in this regard has been altered 
somewhat through the recent interest given to phlebo- 
thrombosis and its association with quickly fatal 
pulmonary embolism. Aside from the abdominal 
surgical and obstetrical cases where these complications 
are relatively more frequent, both are prone to occur 
in the aged and debilitated sclerotic patient, particu- 
larly with slowing of the circulation associated with 
heart failure. Shortening the period of confinement to 
bed for these elderly patients, to a point far short of 
that which for many years was regarded as the ac- 
cepted treatment, has recently gained favor.’ 

For example, for a case of paroxysmal nocturnal 
dyspnea or acute left ventricular failure, 2 or 3 days in 
bed with appropriate medical and manipulative treat- 
ment is suggested to circumvent the possibility of 
phlebothrombosis. Ten days in bed was for many years 
the accepted standard. In the majority of cases it can 
be said that this shortened period of bed rest in associ- 
ation with other adequate treatment has not apparently 
delayed recovery. Again, no definite time interval can 
be laid down to govern all cases, and the time in bed 
for each must be determined by the physician’s judg- 
ment of the individual patient’s response. If attacks 
become too numerous and frequent, beclouding the 
prognosis, longer periods of bed rest seem indicated 
and the possibility of phlebothrombosis must be re- 
garded as the lesser of two evils. Should symptoms 
appear, the use of dicumarol or heparin in the newer 
Pitkin menstruum may be considered.2 An important 
point in this regard is the position of these patients in 
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bed. They should be maintained in a medium to high 
Fowler’s position, as in this position the possibility of 
attack during sleep is much less. 

Finally, the question of the duration of confine- 
ment to bed of patients who have recently suffered 
acute coronary occlusion has brought forth many 
different opinions. The usual practice has been to keep 
all these patients confined to bed for a period of 8 
weeks, regardless of a normal leukocyte count and 
sedimentation rate and return of the electrocardiogram 
to a more normal configuration. Other observers have 
felt that the laboratory findings plus favorable clinical 
response might be considered an indication to shorten 
the period of bed rest. In the writer’s opinion, this 
indication may be applied to active rheumatic infection 
and heart disease, but not to those cases suffering an 
occlusion of a coronary artery attended by myocardial 
infarction. 

More recently the position of the infarct, freedom 
from any complications as congestive failure, auricular 
fibrillation, ete., which becloud the prognosis,* have 
had some bearing on the physician’s judgment in 
shortening the bed rest in some cases to as short a 
period as 4 weeks, followed, of course, by a relatively: 
long convalescence. 

In the more favorable cases with complete free- 
dom from complications, the period of confinement to 
bed may be shortened to 6 weeks, with increasing 
liberties permitted in bed after the third week, but less 
confinement than this invites trouble when we consider 
the time factor concerned with degeneration and heal- 


_ing of the infarct. 


It has been the writer’s experience to have fewer 
complications and more uneventful recovery with a 
longer initial period of confinement to bed than when 
a more liberal view was taken. The smaller infarcts 
may be completely healed in 4 weeks, but the larger 
ones may take 2 months or more. Too early freedom 
of activity is obviously dangerous. The patient should 
not be allowed to return to full time work in less than 
4 months except in rare instances where it can be 
proved that myocardial injury was minimal and heal- 
ing complete. In some cases which must be evaluated 
by the physician, it may be wiser to suggest a change 
of occupation. 

When coronary occlusion is believed to have 
occurred but collateral evidence of the coincidence of a 
myocardial infarct is absent, earlier activity may be 
permitted. When fever, leukocytosis, increase in the 
blood sedimentation rate and in the urobilinogen in the 
urine fail to appear, the electrocardiographic changes 
are not remarkable, it may be safely concluded that an 
infarct has not occurred. The patient should be closely 
observed for at least 2 weeks, at the end of which time 
he may be allowed out of bed if none of the above 
signs have appeared.* 

The recent application of anticoagulants, particu- 
larly dicumarol in the treatment of these cases, pre- 
sumably reduces the frequency of complications to 
such a point that the time required in bed may be 
materially shortened. However, there has not been 
sufficient recorded experience with this treatment to 
allow much statistical information. The few reports 
available are glowing and enthusiastic.? 

DIGITALIS 

Almost as important as the consideration of rest 
is that of digitalis in the treatment of heart disease. 
This drug has long proved to be almost a specific in 
the treatment of myocardial failure. In spite of its 


Volume 47 
Number 6 
importance as a remedial measure, digitalis is probably 
one of the most abused drugs used today. Unfortunate- 
ly, its few indications are too often ignored, and it is 
so frequently employed that it would appear to repre- 
sent a universal treatment for questionable heart dis- 
ease. Fortunately, in the great majority of instances, 
no great damage is done for the drug is harmless as 
well as useless if- employed in insufficient dosage, as 
it frequently is. However, it is a toxic poison in over- 
dosage. 

A review of the indications and contraindications 
for the use of digitalis seems advisahle at this time. 
This may be more clearly appreciated if accompanied 
by a review of the physiologic effects so induced. 

The indications for the use of digitalis are pri- 
marily three: (1) In congestive heart failure from 
whatever cause; (2) in the treatment of paroxysmal 
or permanent auricular fibrillation and flutter when the 
ventricular rate is fast, and (3) as a therapeutic test. 
This latter use applies particularly to its employment 
in elderly hypertensive patients with sinus tachycardia, 
but who are not in failure and for whom it may be 
deemed beneficial to slow the ventricular rate. Also it 
is occasionally employed for those elderly patients who 
complain chiefly of dyspnea and weakness. To these 
uses may be added its occasional administration for 
paroxysmal attacks of tachycardia and for the pre- 
vention of frequent premature ventricular contractions. 

Digitalis depresses particularly the conduction be- 
tween the auricle and ventricles, thereby increasing the 
heart block in auricular fibrillation and flutter. 
Through shortening of the myocardial fibers the sys- 
tolic output is improved and the actual size of the 
heart becomes slightly diminished, thus improving its 
functional capacity. Therefore, for digitalis to be of 
any advantage the heart must be enlarged. Handicap 
rather than benefit is its effect upon the normal heart 
in which depression of the sinoauricular nodal rate is 
rare and slowing of the pulse is not to be expected. 
The cardiac output of the normal heart is diminished 
rather than increased by its use—its functional effi- 
ciency is embarrassed. 

Coincidental infection hampers the effect of 
digitalis as does active endocarditis ; these facts should 
not be overlooked when a failing heart complicates 
some systemic infection. In peripheral vascular col- 
lapse or shock, the symptoms of which in many 
respects are similar to those of acute heart failure, 
digitalis is definitely contraindicated. Also, it is contra- 
indicated in cardiac neurosis, variously described as 
effort syndrome and neurocirculatory asthenia, the 
symptoms of which may simulate closely those of 
organic heart disease and encourage the doctor to 
search for an active therapy. 

It may be well to review briefly the fact that the 
effectiveness of the medication is dependent upon ade- 
quate dosage and its concentration in the body up to 
therapeutic levels. Concentration below this point ob- 
tained by insufficient or irregular dosage is valueless. 
How frequently the patient takes the matter under his 
own advisement and after a period of time, when he 
has regained some of his cardiac reserve, discontinues 
the maintenance dosage of digitalis, and only takes a 
tablet or two when he feels he has had a bad day! Two 
factors are in error here: (1) Digitalis under these 
conditions is wasted and of no value to the patient, and 
(2) when a patient has been digitalized he should be 
under the constant supervision of his physician and be 
seen at least every 2 weeks. 
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There are today various preparations of digitalis 
available which have their individual properties and 
advantages. The whole leaf preparations have for 
many years been the most popular and used almost 
universally, although preparations containing the active 
principal, digitoxin, have been available. These latter 

preparations have recently received the greatest atten- 

tion and are now marketed by many companies. They 

have the advantage of being crystalline extracts so that 

dosage of the active glucosides may be weighed rather 

than assayed. Absorption of these crystalline products 

is complete, obviating the necessity of intravenous 

medication, except in extreme emergericies. The total 

digitalizing dose may be given at one time with an 

anticipated full effect in 6-12 hours. 

Preparations containing the single glucoside C, 
obtained from Digitalis lanata, are available and have 
certain advantages through an apparently lower toxi- 
city and a wider margin of safety, but they are ex- 
creted rapidly. Consequently larger doses are required 
and a closer observation of the patient than when other 
previously mentioned preparations are used. 

Everyone is familiar with the toxic effects of 
digitalis which signify that the patient has received 
more than the necessary therapeutic dose or that he is 
sensitive and easily poisoned by the drug before the 
therapeutic level can be obtained. Many of these pa- 
tients are found to tolerate lanatoside C without 
distress. Signs of poisoning include anorexia, nausea, 
vomiting, diarrhea, abdominal discomfort, red and 
purple visual aberrations, mental aberrations, marked 
slowing of pulse, auriculoventricular block, extra- 
systoles, and bigeminal rhythm. 

Methods of administration and dosage for these 
several digitalis principles might well be briefly re- 
viewed. The usefulness and popularity of the whole 
leaf preparations have decreased somewhat with the 
introduction of the purer glucosides. Rapid digitaliza- 
tion by the whole leaf preparations is now rarely ever 
employed as this can be accomplished so much more 
satisfactorily by the glucosides. However, slow digi- 
talization with whole leaf preparations, using three cat 
units daily until full therapeutic effects are obtained, is 
still employed by some. When digitalization has been 
achieved the dosage is cut to the required maintenance 
level which may vary, but on the average is one cat 
unit daily. 

Rapid digitalization by digitoxin is readily ob- 
tained by the administration of 1.2 mg. in a single 
dose. Absorption of the drug from the stomach is 
rapid and complete, and full effects are obtained in 
about 6 hours. Maintenance dosage of 0.2 to 0.1 mg. 
daily may be established on the following day. For 
patients too ill to take medication by mouth the drug 
may be given intravenously. However, it is worthy of 
mention that there is little or no advantage in the 
routine employment of this route for the glucoside is 
completely absorbed when taken orally. 

Using lanatoside C, rapid digitalization is accom- 
plished best by the intravenous administration of 8 cc. 
of the drug, which may be given ina single dose, or 
divided into doses of 4 and 2 cc. over a period of 12 
hours. Lanatoside C may also be used in tablet form 
for maintenance dosage of 0.5 to 1.0 mg. daily. After 
rapid digitalization by lanatoside C, some prefer to 
switch to lanatosides A, B and C, for maintenance. 
The usual dosage is 0.33 mg. daily. This preparation 
is somewhat more slowly eliminated from the body, 
which. is thought to be an advantage. 


It is also worthy of note that while for many 
years the intravenous use of digitalis without accurate 
knowledge of how much of the drug the patient had 
received previously was a dangerous procedure, lana- 
toside C can be safely administered when an emergency 
arises in a patient who has been receiving digitalis. In 
fact, the entire digitalizing dose of 8 cc. may be given 
without untoward effects to selected patients who for 
varied reasons may have slipped back into failure. 

in the face of the many preparations on the 
market today, the writer would make the suggestion 
that the physician familiarize himself with one or two 
which work well for him and stick to them. This 
principle may remove some of the doubt concerning 


the effectiveness of a preparation with which he is 
unfamiliar. 


QUINIDINE SULFATE 


(Juinidine sulfate has a definite place in the treat- 
ment of heart disease, and although somewhat limited 
in indication, should be considered in brief review. 
Paroxysmal auricular fibrillation may be controlled as 
a rule by quinidine with a daily ration of from 2 to 12 
gr. This arrhythmia is not uncommon in elderly 
patients with arteriosclerotic hearts or in rheumatic 
and thyrotoxic patients. 


Certain danger is connected with using the drug 
to establish normal sinus rhythm when the auricular 
fibrillation has persisted for a week or more, which it 
may do, and still be termed paroxysmal. An inter- 
auricular thrombus may form within this period and 
dislodgement of an embolus from this mass, when the 
auricles again start beating, may result in a damaging 
or fatal accident. 

With consideration for the foregoing, quinidine 
sulfate is sometimes used in the presence of permanent 
auricular fibrillation but congestive failure must not be 
an attendant factor, past or present. It should not be 
employed in the presence of serious valvular lesions 
such as mitral stenosis and aortic regurgitation. 


In auricular flutter, which has been demonstrated 
electrocardiographically, rapid digitalization as with 
8 cc. of lanatoside C intravenously is indicated. Con- 
version of the arrhythmia to auricular fibrillation 
may shortly follow. Occasionally the restoration of 
normal sinus rhythm follows but this is unusual. When 
auricular fibrillation has been established by this 
means, quinidine may be employed to restore normal 


sinus rhythm, which it admirably does when used in 
sufficient doses.** 


In the presence of ventricular tachycardia, which 
is a dangerous complication of other cardiopathies, 
quinidine is the drug of choice. The use of digitalis for 
this arrhythmia can prove fatal through the conversion 
to ventricular fibrillation. A test dose of 0.2 Gm. may 
first be given to determine individual sensitivity which 
may be manifest through tinnitus, diarrhea, urticaria, 
and respiratory disturbances. These toxic reactions are 
fortunately rare. Poisoning by the drug through over- 
dosage is usually attended by vomiting, exhaustion, 
and extreme, regular tachycardia. 

Following the test dose. 0.4 Gm. may be ad- 
ministered every 2 hours or 0.2 Gm. every hour until 
2 Gm. are given. Close observation of the patient is 
necessary if dosage is to exceed 2 Gm. in 24 hours, 
which is frequently necessary. With these larger doses 
the patient should be in bed. Such dosage may be 
continued for a week unless normal rhythm is estab- 
lished earlier. If unsuccessful, the course may be 
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repeated once or twice, but first failure is rarely 
followed by later success. 


As suggested, quinidine may be advantageously 
used in combination with digitalis. Frequenily, it 1s 
necessary to administer quinidine for saturation as 
with digitalis, but occasionally the desired physical 
response is obtained with much smaller doses. When 
normal rhythm has been restored, maintenance doses 
of 0.4 mg. daily should be continued for a short time 
and then discontinuance tested. 


Quinidine sulfate has been recommended to pre- 
vent auricular. fibrillation, paroxysmal tachycardia, 
and, occasionally, premature ventricular contractions 
wherein it is 50 per cent successful. However, its 
routine employment as a prophylatic measure in cases 
of coronary occlusion has met with some disfavor. 
Quinidine has no place in the treatment of heart block, 


congestive heart failure, angina pectoris, or effort 
syndrome. 


OTHER DRUGS 


Little need be said about the use of morphine in 
the treatment of heart disease, for every physician is 
aware of its indications for the relief of pain of acuie 
coronary occlusion and in the relief of the distress 
attending acute left ventricular failure. Morphine may 
be considered as one of the best cardiac tonics through 
rest obtained for the myocardium by its indicated uses. 

The use of adrenalin in the treatment of heart 
disease is limited. Even in the emergencies for which 
it is employed, dosage does not exceed % to 1 ce. In 
cardiac standstill attending surgery or anesthesia, intra- 
cardiac injection of adrenalin in combination with 
direct massage may sometimes re-establish normal 
rhythm. Another indication for adrenalin, where it is 
the most effective drug to be employed, is in the treat- 
ment of Stokes-Adams syndrome. Its contraindications 
are more numerous than its indications. 


Many of the less useful drugs in the treatment of 
heart disease will not be considered through purposeful 
limitation of the subject. However, the mercurial 
diuretics cannot be passed without consideration. These 
drugs find their greatest usefulness in chronic rheu- 
matic disease with mitral “stenosis, wherein digitalis 
alone may not produce stfficient mobilization of circu- 
lation to the kidneys to eliminate enough body fluids to 
prevent edema. The chronic coronary and hypertensive 
cases are next in frequency of requirement of the 
mercurial diuretics for the elimination of body fluids 
when congestive failure is a complication. The effec- 
tiveness of the mercurials seems definitely enhanced 
if the urine is rendered acid by the concomitant use of 
ammonium chloride or sodium acid phosphate. 


In the beginning 1 or 2 cc. of the mercurials may 
produce sufficient additional cardiac efficiency, through 
relief of the fluid burden, to obviate the necessity of 
frequent employment. Later in the course of the dis- 
ease, as compensation is gradually lost and fluid 
retention increases, it may be necessary to resort to 
regular employment. There have been reported cases 
in which the mercurial diuretics have been employed 
regularly from one to three times weekly for 3 to 4 
years, without any demonstrable damage to the kidneys 
at autopsy.’ In emergencies the drug may be used in 
doses of % cc. every hour or two until satisfactory 
diuresis is obtained. 


In some cases attacks of paroxysmal dyspnea 
associated with left ventricular failure, the mercurial 
diuretics have been used to advantage, even where 
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there was no objective evidence of fluid retention. The 
frequency of attacks has been observed to drop off 
following their use. 

The xanthine drugs are mildly diuretic but their 
principal application is through their purported vaso- 
dilator effect and possible benefit to coronary circu- 
lation. The glycine salt of theophylline has recently 
heen proved to be better tolerated by the stomach. 

The barbiturates find a useful place in the treat- 

ment of cardiovascular diseases in maintaining the 
relative sedation which is so important in their man- 
gement. This is particularly desirable in the treatment 
if the hypertensive patients who seem to have mer- 
curial personalities characterized by emotional insta- 
bility and increased irritability..° The apparent relief 
from this tension in itself frequently results in a drop 
in blood pressure levels. The slower acting barbitu- 
rates, such as phenobarbital, have a more prolonged 
and desirable effect when used in repeated small doses. 
The quicker acting preparations, of which there are 
many on the market, have certain advantages over 
phenobarbital when used for sedation at night. It is 
desirable for the physician to acquaint himself with 
one of these preparations and to understand its action 
completely and then stick to it. This also seems advis- 
able with regard to other sedatives, analgesics, etc. in 
the face of the multiplicity of drugs available which 
have very similar pharmacologic action. 

The bromides are certainly deserving of mention, 
for these drugs, particularly in combination with 
chloral hydrate, are peculiarly efficient in the control 
of the hypertensive patient, and occasionally prove 
more satisfactory than the barbiturates. Their singular 
properties as regards toxicity must be kept in mind. 

Other agents and methods of treatment used in 
the management of heart disease, which would seem 
to have a broader application, may better be considered 
along with our outline of management of several of the 
more common disease entities which the general prac- 
titioner may frequently encounter. 


TOBACCO AND ALCOHOL 


A word will be given at this time about tobacco 
and alcohol and their use by the cardiac. This is a 
question commonly presented to the physician and one 
which has received varied answers from different writ- 
ers, leaving certain doubts as to the detriment or assets 
to be expected from the use of each. 

The use of tobacco by the patient with coronary 
disease, has received the greatesf attention and reasons 
have been given pro and con as to its potential harm- 
fulness. Nicotine has been proved to be a potent-vaso- 
constrictor, capable of narrowing the lumen of the 
peripheral arteries by 25 per cent. For this reason 
many have recommended complete abstinence in 
coronary disease, since vasospasm only makes bad 
matters worse. On the other hand, it has been argued 
that taking away one of the few pleasures left to the 
cardiac patient may have a more detrimental effect, 
from a psychological point of view, than if he were 
permitted to continue smoking in moderation. 

Since such a marked vasoconstriction of the 
peripheral arteries can be demonstrated by the marked 
drop in skin surface temperature following the smok- 
ing of one cigarette, absolute interdiction of smoking 
has become for many an essential part of treatment of 
the peripheral vascular diseases.*° On the same basis, 
it is logical to suppose that a similar constriction of 
the coronary arteries may also attend smoking. 
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The writer is of the opinion that the more con- 
servative course should be followed with these cases 
and smoking interdicted as‘ soon as the diagnosis of 
coronary heart disease can be made. I have been able 
to demonstrate that abstinence from smoking has in 
some cases been enough in itself to minimize the fre- 
quency and severity of anginal attacks.’ The patients 
are usually easily reconciled to this sacrifice if adequate 
explanation is given. 


Although hypertensive patients, with or without 
hypertensive heart disease, are potential coronary 
cases, a slightly more lenient attitude may be taken in 
the matter of smoking. Strict moderation is certainly 
indicated although complete abstinence may not be 
advisable. Certain personality changes seem to attend 
the hypertensive picture, associated with increased 
irritability, if not emotional instability.* As a habit 
factor it is conceded that a certain sense of nervous 
relaxation may be obtained from smoking a cigaret, 
which is an effect to be desired in the management of 
the hypertensive patient. The benefit which comes from 
even temporary release from nervous tension for these 
patients far exceeds the possible detriment to be in- 
curred with smoking. Limitation of smoking with a 
plea for reason and moderation is then considered the 
best manner of approach. 


In the consideration of the use of alcohol by those 
patients we can take an almost opposite stand, for the 
vasodilatory effect of alcohol in small quantities is well 
understood. The question whether the alcohol increases 
exercise tolerance for the anginal case and minimizes 
the severity of his attacks has recently been studied 
closely and the answer obtained was negative. The 
conclusion drawn by these investigators was that 
alcohol had no influence upon the anginal attack, either 
in prophylaxis or treatment. However, it was conceded 
that it did seem to make these patients feel better 
generally, whether or not it had any direct bearing 
upon the attacks. 


Again contrasting the physiologic effects upon 
the arteries of alcohol with those of nicotine, it is 
notable that the effects of the former are considered 
great enough to be employed regularly in the treatment 
of some of the peripherovascular diseases, particularly 
sclerosis and Buerger’s disease."' Whether or not the 
drug has a similar dilatory effect upon the coronary 
arteries we cannot be sure. However, we do know 
that its employment in small quantities is not harmful. 


Occasionally, and particularly for older patients, 
alcohol in the form of whiskey at bedtime has an 
admirable sedative effect, which may eliminate the need 
for barbiturates and other sedatives. When this effect 
is observed a half ounce of whiskey at bedtime attains 
a place in therapy for the patient recovering from a 
recent coronary occlusion and may serve a dual thera- 
peutic role. 


OSTEOPATHIC MANIPULATIVE THERAPY 


It has been of particular interest to the writer to 
determine by such comparative studies as could be 
made what place osteopathic manipulative therapy has 
in the treatment of heart disease.** All of the other 
therapeutic measures applicable to the cardiac patient, 
including medicinal, surgical, nursing, and others, have 
been extensively and exhaustively covered in the litera- 
ture with each advance made in management. Little or 
no material has appeared covering the effectiveness or 
failure of osteopathic manipulative therapy. 


P 
| 
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When we attempt to explain some induced physi- 
ologic phenomenon purely through the nervous reflexes 
involved we are faced with a difficult problem, for 
much of the anatomy, and function involved is incom- 
pletely understood. This, therefore, takes our discus- 
sion from a strictly scientific plane, stresses empiricism 
and individual conclusions drawn from _ personal 
clinical experience, and forces us to develop the sub- 
ject as an art. These views may vary somewhat from 
those of the reader, as might our individual concepts 
regarding the use of theophylline or tobacco. So, with 
this understanding, I take the liberty of recording 
thoughts and impressions gained from the practice of 
osteopathy and hope they stimulate others to do the 
same, particularly if in disagreement. 


In my opinion osteopathic manipulative therapy 
finds its greatest field of application and usefulness in 
the treatment of patients with coronary disease in 
which angina pectoris is a factor. Similar beneficial 
results may not be experienced by every anginal 
patient, as they also react in an individual manner to 
drug therapy. The relief from attacks both in severity 
and frequency, after the artful application of the 
manipulative therapy alone is too frequent to be coinci- 
dental. Not infrequently manipulative therapy alone is 
adequate for management, but occasional adjunctive 
measures will increase the degree of relief for the 
patient and should be used. Their effectiveness has 
been noted to increase when used in combined therapy 
rather than alone. This fact has been frequently 
observed. 


The next question to be answered is, “How do 
you treat these anginal cases, how frequently, and to 
what areas do you concentrate therapy?” In answering 
this question, it must first be understood that although 
each individual osteopathic physician’s manner of 
application of manipulative therapy may differ, their 
basic concepts are very similar and the end results of 
the various operators quite similar. 


Therefore, aside from the individual problems 
offered by each patient which must alter the physician’s 
application of therapy, the first area to be considered 
is that from whence comes the sympathetic innervation 
to the heart. This arises from the first to the seventh 
thoracic segments of the cord. The nerve fibers issuing 
from the cord at these levels enter the paravertebral 
ganglia, ascend these lateral chains, passing up to the 
stellate ganglia to the inferior cervical ganglion. Some 
fibers pass as high as the superior cervical ganglion. 
The heart receives its major nerve supply over the 
fibers from the stellate ganglion and the ganglion of 
the annulus of Vieussens, and thence to the ganglion 
of Wrisberg, which lies in the grove between the aorta 
and superior vena cava. From there the fibers pass 
directly into the myocardium. 

Spinal lesions or diminished mobility between the 
involved segments and their associated ribs, particu- 
larly because of their proximity to the paravertebral 
spinal ganglia, must be corrected in order to normalize 
the functional nervous innervation arising at these 
spinal levels. 

Since the simple mechanical principle that normal 
function depends on normal structure is indisputable, 
it is not difficult to understand why improvement may 
be experienced through improved myocardial tonus 
and relief of coronary spasm, both of which are re- 
lated to sympathetic influence. Improve or normalize 
its nerve supply and you may expect to improve the 


THERAPEUTIC APPROACH TO CARDIOVASCULAR PROBLEM—BEASLEY 


ournal A.O.A. 
ebruary, 194% 


functional capacity of the organ affected, providirig the 
organic damage already sustained is not beyond physi- 
ologic compensation. 


Normal mobility of the involved spinal segments 
and of the associated ribs must be established. This 
particularly applies to the upper two ribs bilaterally. 
The integrity of the upper thoracic area seems to be 
dependent to some degree upon the normal mobility of 
the thoracolumbar junction, which becomes our second 
point for consideration. The third is the lower two or 
three ribs, both right and left. The related effects are 
not clear, but whether they are of structural or renal 
influence, they seem to be closely associated with the 
beneficial effects to be obtained from the suggested 
treatment. 


Of final consideration is the cervical area and in 
the writer’s opinion the treatment applied here should 
be specific in the beginning to establish normal verte- 
bral motion in only the fesioned segments; then it 
should be left alone. Overtreatment seems to have an 
inhibitory effect upon the results to be obtained 
through mobilization of the thoracic area. A similar 
effect is to be observed in the effect of manipulative 
therapy on hypertension. 

So much for the manipulative approach in the 
broader management of the anginal patient, except to 
say that they should be treated at least twice weekly. 
It must be remembered that the occasional effective- 
ness of the nitrates and nitrites or of the xanthines is 
dependent upon repeated dosage. A single dose is 
practically useless, unless it is appreciated that the 
effect obtained will be of short duration. So it is with 
osteopathic manipulative therapy, and both patient and 
physician must be conscious of this fact if satisfactory 
results are to be obtained. 

Next of importance in our consideration of the 
applicability of manipulative therapy to cardiac man- 
agement is postcoronary occlusion. This is advisedly 
so stated because in the writer’s opinion the patient 
who has suffered an acute coronary occlusion should 
not be treated manipulatively until all signs of shock 
have disappeared. All unnecessary physical motion 
should be avoided as far as possible in the early phases 
of the disease. During this period the patient should be 
moved as little as possible. Early transportation to a 
hospital may be more detrimental to the patient with 
an acute coronary occlusion than the benefit to be 
derived from treatment there. 


When manipulative treatment is begun it should 
be limited to passive elevation of the ribs by an easy 
springing motion. This aids in better aeration of the 
lungs through increasing the thoracic respiratory 
excursion and a concomitant increase in oxygenation 
of the blood, so important to treatment since we are 
dealing with a myocardial anoxia. 


Osteopathic manipulative therapy certainly has a 
place in the treatment of coronary occlusion and early 
in the disease it should be employed daily. However, 
its application should be passive until well into con- 
valescence. These views differ somewhat from my 
concepts as expressed earlier.** Needless to say, 
manipulative therapy should be continued until healing 
is complete, but at less frequent intervals. The technical 
pattern as outlined for angina may be followed after 
convalescence is well established. 


It would appear that I have by-passed hyper- 
tension in considering the applicability of manipulative 
therapy in heart disease. As stated in a previous 
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paper’® in which I recorded results of manipulation 
upon blood pressure levels, three reactions may be 
observed in different patients: (1) An immediate drop 
(as much as 30 to 40 mm. Hg. systolic, but usually less 
diastolic) may follow osteopathic manipulative therapy 
applied specifically as outlined previously. (2) No 
‘immediate effect may be observed but a drop will be 
noted in 24 hours if serial recordings are made. (3) 
(lood pressure levels, particularly systolic, may rise 
immediately following manipulative therapy, but will 
drop below the pretherapeutic level in 24 hours. A 
fourth response «night be added—a completely negative 
response, as may happen with any conservative 
therapy. 


It has been argued that the psychological effect 
of treatment, whether it be manipulative or drug 
therapy, may produce changes in the blood pressure 
levels, and that rest alone may be sufficient to reduce 
blood pressure levels 20 to 30 mm. Hg. However, the 
consistency with which such drops are noted following 
manipulative therapy would almost militate against the 
psychological concept. Also the effectiveness of such 
drops in blood pressure seems more prolonged follow- 
ing manipulative treatment as outlined than following 
other forms of conservative therapy. 


The method of treating hypertensive patients is 
much the same as outlined for the treatment of angina 
pectoris. One important point which has been observed 
and is deserving of mention is that manipulation of the 
cervical area will frequently counteract all the benefits 
obtained through mobilization of the upper .thoracic 
vertebre and the upper and lower ribs. The reason for 
this is not clear, but it is suggested that treatment to 
the cervical area be specific and minimal. 

Along with the consideration of the effectiveness 
and method of treatment of the hypertensive patient, 
it cannot be overlooked that success or failure with 
manipulative therapy, as with many other methods, is 
dependent upon recognition of the underlying cause, 
which frequently presents a problem in itself. The 
treatment of hypertension should be directed towards 
the removal or correction of the cause, if such can be 
determined, rather than towards the reduction of blood 
pressure levels, as possibly implied by my comments. 

Next, let us consider the management of the 
arrhythmias by osteopathic manipulative therapy. Pre- 
mature ventricular contractions, in about 75 per cent 
of instances, occur in a normal heart and are therefore 
explained on a functional basis. Toxic agents such as 
tobacco, alcohol, and some drugs may cause this 
arrhythmia in perfectly normal hearts. Visceral re- 
flexes—particularly abdominal—are frequent causes. 
If such reflexes can be interrupted through the 
normalization of spinal structure by manipulative 
therapy, termination of the extrasystoles may be antici- 
pated. However, if some pathological factor is the 
cause for these reflex impulses, its correction or re- 
moval must be effected before functional normality 
can be obtained. 

Frequently attacks of paroxysmal auricular tachy- 
cardia, which represent a sequential occurrence of 
these extrasystoles, may be terminated by manipulative 
therapy directed to the cervical and upper thoracic 
areas when other methods have failed. Again we must 
assume a purely functional arrhythmia when such 
effects are obtained. 


When paroxysmal tachycardia is of ventricular 
origin, a pathological change in the heart is to be 
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suspected. In such cases quinidine is the best means of 
treatment ‘in attempting to restore normal sinus 
rhythm. 

Auricular fibrillation is frequently associated with 
pathologic changes in the heart and therefore infre- 
quently terminated by manipulative therapy directed 
towards normalization of the extrinsic nerve supply to 
the heart. When, however, the fibrillation is pa- 
roxysmal and perhaps functional, manipulative therapy 
may be more successful. 

The frequently asked question, “What is the na- 
ture of the treatment to be employed?” can only be 
answered broadly, anticipating the osteopathic physi- 
cian’s adequate understanding of his art; no one 
whatever his training, can treat without this under- 
standing. The physician’s ability to recognize and 
treat individual and group lesioned segments and his 
knowledge of nervous anatomy and segmental spinal 
nerve supply will give him the answer. 

No beneficial effects upon heart block may be 
anticipated through manipulative therapy until the 
cause can be removed. In general, it can be said that 
the effectiveness of osteopathic manipulative therapy 
diminishes in direct proportion to the increase in 
organic pathology and its effect on functional control. 


DIETETIC MANAGEMENT 


Dietetics is a most important consideration in the 
treatment of heart disease and is one of the most valu- 
able therapeutic agents we have available to us for the 
maintenance of good health. A great deal of interest 
has been demonstrated recently in this regard and the 
qualitative and quantitative study of food content has 
been carried to considerable length, making dietetics 
today a field of study unto itself. 

Certain dietary restrictions must be a primary 
consideration in the treatment of acute congestive 
heart failure. First, the quantity by food value should 
be limited to 800 or 1000 calories daily and the quality 
of food restricted to those most easily digested. The 
purpose is to relieve the heart of as much physiologic 
burden as possible. The caloric value may be gradually 
increased as compensation is regained and the heart 
becomes better able to tolerate the additional load. 
Sample diets may be easily obtained from texts cover- 
ing the subject. 

When edema plays a large part in the picture it 
occasionally may be controlled through the marked 
restriction of the sodium ion in the diet. By limiting 
the sodium chloride intake. to 2.5 Gm. per day or less, 
a mobilization of salt from the body tissues to the 
blood is effected. The tissues give up much of their 
fluid content through changing the electrolyte balance. 
The addition of ammonium chloride to the dietetic 
therapy also may hasten the elimination of retained 
fluids. References in the literature to this therapy****"* 
are many and the reader is recommended to them for 
greater detail. 

Hypercholesterolemia is not infrequently found in 
sclerotic patients with or without coronary heart dis- 
ease; the frequency becomes greater when diabetes 
coexists. This association has been noted but its signifi- 
cance is not yet fully understood. Therefore, restric- 
tion of those foods having a high cholesterol content 
appears logical although its direct effectiveness may 
not be easily demonstrated when chronic changes in 
the vascular system exist, even though the blood level 
may be seen to fall. The use of methionine in adequate 
doses seems to speed up the elimination of cholesterol. 


For the hypertensive patient a limitation of the 
protein content of his diet is indicated, along with a 
restriction of rich, stimulating foods and condiments.* 
A limitation of sodium content is not indicated even if 
sclerotic changes exist, unless edema is present. 

Small meals are recommended for the anginal 
patient to minimize the burden placed upon the heart 
and its demand for increased blood supply. Overload- 
ing the stomach should be avoided particularly as 
occasionally this alone is sufficient to induce an attack. 

The dietetic management of acute coronary 
disease can be quite similar to that recommended for 
acute congestive failure. 

Diet plays a vitally important part in the manage- 
ment of acute rheumatic fever. A gain in body weight 
should be sought in every case by a full, well-balanced 
diet, high in protein, fruit, and vitamin content. Such 
a high caloric diet should be followed even in the 
presence of continued fever. An increase in body 
weight is a good prognostic sign and may be included 
in our criteria for improvement." 


RHEUMATIC FEVER 


Next, let us consider, rather generally, the man- 
agement of a case of acute rheumatic fever complicated 
by carditis. Prolonged rest in bed still remains the best 
treatment we have to offer and the duration of confine- 
ment is to be governed by clinical response. The 
cessation of fever, leukocytosis, increased blood sedi- 
mentation rate, tachycardia, and possibly electro- 
cardiographic changes may govern the termination of 
complete confinement and indicate probable cessation 
of rheumatic activity. However, before complete free- 
dom should be granted the rheumatic patient with 
cardiac complications, the reaction of the heart to 
increased physical activity should be closely observed. 

Even a slight increase in heart rate above normal 
must be considered as a probable indication of per- 
sistent myocarditis. Slight tachycardia, dyspnea with 
slight increased physical activity, palpitation, chest 
pain, easy fatigue, flushing, etc., must be considered 
as indications for continuing bed rest a while longer, 
in spite of normal reports from the laboratory."* 

The salicylates in adequate dosage by mouth are 
still the best means of control of joint pain and fever 
associated with the acute rheumatic infection. It is 
doubtful that they have any part to play in shortening 
the duration of the infection or lessening its effect on 
the heart. The drug is best given by mouth and its 
intravenous use is no longer considered to hold any 
advantage over the oral route. Absorption from rectal 
installation is believed to be too slow to maintain 
adequate blood levels. When sodium bicarbonate is 
used to allay gastric distress, the amount should be 
minimal. 

Osteopathic manipulative therapy plays as im- 
portant a part in the treatment of acute rheumatic 
case as in any acute infectious disease. Its effects can- 
not be called specific but the benefits obtained through 
normalization of body physiology produced through 
structural normality are too great to be ignored. (The 
innate power of the body to overcome infection and 
heal itself is ever present but is definitely enhanced by 
manipulative means of normalizing its structure.) The 
frequency, nature and duration of each treatment are 
dependent upon the individual findings in each case. 

The sulfonamides and penicillin have no place in 
the treatment of the acute rheumatic infection; how- 
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ever, the former is believed to have some beneficial 
effects in prophylaxis when used for those who are 
subject to frequent recrudescence of the infection. 
Maintenance of a satisfactory blood level does not 
seem important and doses as small as 1.5 Gm. daily 
are adequate and should be continued through the 
months when reinfection is most likely. Regular osteo- 
pathic manipulative treatment will do much to maintain 
normal body resistance against reinfection. 


The management of chronic cardiac disease with 
rheumatic valvular damage is primarily through limita- 
tion of physical activity to such degree as to eliminate 
embarrassment of the handicapped heart, and sec- 
ondarily through the prevention of upper respiratory 
infections which in themselves may light up the old 
infection. Adequate prophylaxis by a full course of 
penicillin or the sulfonamides, particularly prior to oral 
surgery, should be employed to protect the chronic 
rheumatic patient from possible infection by Strepto- 
coccus viridans and subacute bacterial endocarditis. 


CONGESTIVE HEART FAILURE 


The management of congestive heart failure may 
well be considered along with the rheumatic picture. 
The application of physical rest in the treatment of 
the congestive heart failure has already been con- 
sidered. In addition when signs of failure appear with 
increasing shortness of breath, edema, or ascites, 
digitalis is indicated as has been discussed. 


Perhaps in no other type of heart disease compli- 
cated by congestive failure do the mercurial diuretics 
afford more beneficial effects through elimination of 
retained fluids than in chronic rheumatic disease with 
mitral stenosis. For some of these patients digitalis 
and other mean of diuresis fall far short of mobilizing 
sufficient body fluids to circumvent a chronic recurrent 
edema or ascites. The mercurial diuretics may accom- 
plish this end and bring certain comfort to the patient 
which may make the several years ahead of him more 
tolerable. It is also worthy of comment that in face of 
the apparently drastic action upon the kidneys by this 
drug as an irritant diuretic, its toxic effects are 
minimal even when used weekly over a period of 
years. Accidents and even sudden death occasionally 
occur with its use. These have been attributed either 
to a sensitivity on the part of the individual or to 
respiratory failure.* 

ACUTE CORONARY OCCLUSION 


We shall consider in some detail the management 
of an acute coronary occlusion because of the increas- 
ing frequency of this accident today. Complete sedation 
and physical and mental rest are imperative and can 
be obtained by the early use of morphine, which should 
be given in 15 mg. doses, every 15 to 20 minutes until 
freedom from pain is obtained. Oxygen, administered 
early, frequently aids in obtaining relief when mor- 
phine fails. Aside from this, it is a valuable therapy, 
for myocardial anoxia is always present. Atropine, 0.6 
ing., should be given early in these cases in an effort 
to prevent extension of the infarct through reflex 
coronary spasm. Papaverine may be used intravenously 
in doses of 30 mg. in place of atropine when the 
ventricular rate exceeds 100. The two should not be 
used in combination. These drugs show their particular 
value when used within the first 24 hours. 


If shock attends the acute attack and the blood 
pressure falls to dangerously low levels, caffeine sodi- 
um benzoate, 0.5: Gm., may be advantageously em- 
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ployed. Attempted relief of pain by nitroglycerin is 
contraindicated because of its tendency to lower the 
blood pressure. 

Quinidine sulfate has been employed routinely by 
some for the prevention of complicating arrhythmias. 
This use of the drug is frowned upon today. When 
premature ventricular contractions make their appear- 
ance with increasing frequency, quinidine should be 
employed to prevent the possible development of a 
paroxysmal ventricular tachycardia. Also, when auri- 
cular fibrillation occurs the drug may be tried early 
to attempt to restore normal sinus rhythm, since this 
arrhythmia beclouds the prognosis. The drug is also 
thought to have some mild vasodilator effect and not to 
further impair coronary circulation as is believed to 
be the case with digitalis. 


For some time digitalis was felt to be contraindi- 
cated in cases of coronary occlusion because of its 
tendency to further reduce coronary blood flow. Also 
because of its effect of strengthening ventricular con- 
traction when myocardial failure coexists, the fre- 
quency of a myocardial rupture was thought to be 
increased when a-ventricular aneurysm was present 
with a through and through infarction. An increase 
of mural thrombi was also thought to be a complication 
because the drug increases the coagulability of the 
blood. The fragmentation of thrombi by the strength- 
ened ventricular contraction has been considered the 
cause of many embolic deaths. However, in the face 
of myocardial failure in any case of coronary occlu- 
sion, digitalis is certainly indicated and may be life- 
saving. 

To combat the effect of the drug on the blood 
coagulability, the anticoagulants, heparin and dicuma- 
rol, have recently been employed and found to improve 
the prognosis both by reducing the frequency of mural 
thrombi, which are believed to occur in two-thirds of 
cases,” and by the limitation of extension of the 
original thrombus in the coronary artery. The possi- 
bility of a complicating phlebothrombosis of the deep 
veins of the leg is also reduced.* Needless to say, close 
laboratory control is necessary when these drugs are 
employed because of the increased hemorrhagic 
tendency. 


As earlier described in detail, osteopathic manipu- 
lative therapy finds a definite place in the management 
of the patient suffering occlusion of a coronary artery 
and in itself would appear to hasten healing and con- 
valescence. 


CARDIAC ASTHMA 


Another frequent and often perplexing condition 
to be encountered is the attack of cardiac asthma or 
paroxysmal dyspnea associated with acute left ventricu- 
lar failure. These attacks occur more frequently at 
night when theoretically there may develop an im- 
balance between the greater and lesser circulations 
through the further loss of tone of the failing myo- 
cardium during sleep.* In the beginning these may be 
self-limiting and the acute distress experienced by the 
patient terminated in a few minutes after he assumes 
the upright position which tends to equalize the pres- 
sures of the two vascular circuits by quickening the 
heart rate and increasing myocardial tonus. Immediate 
treatment is indicated although when the physician 
arrives, recovery may seem complete. 

When seen during an acute attack, with or with- 
out pulmonary edema, morphine is indicated immedi- 
ately and may be given intravenously in 8.0 mg. dose. 


Results are usually spectacular and the patient's 
dyspnea and pulmonary edema will frequently dis- 
appear within a few minutes. The effects of morphine 
subcutaneously are slower but equally beneficial. 
Aminophyllin, in a dose of 0.5 gm., may also be given 
intravenously and is occasionally productive of results 
equally as spectacular as those described for morphine. 

In the beginning of treatment the patient should 
be confined to bed for a day or two after which he 
may be permitted to sit in a chair and be restricted 
to one room for the succeeding 10 to 14 days. A 
high Fowler’s position should be maintained when 
in bed to prevent recurrence of attacks, which are 
more apt to occur in the supine position. Dietary 
restriction should correspond to that recommended for 
the treatment of congestive failure with strict avoid- 
ance of eating before bedtime, which frequently, in 
itself, may induce an attack. Digitalization should be 
effected on the day after the attack by any of the 
means suggested. 


PAROXYSMAL AURICULAR TACHYCARDIA 

Attacks of paroxysmal auricular tachycardia fre- 
quently present a perplexing problem through their 
stubbornness in response to any conservative treat- 
ment. When these attacks are of ventricular origin 
through the sequential occurrence of ventricular extra- 
systoles, they are usually of pathologic origin and are 
associated with underlying heart disease. Attacks of 
paroxysmal tachycardia of auricular origin are in 
most instances of a functional nature and not neces- 
sarily associated with heart disease. Attacks, there- 
fore, occur for all age groups. Differentiation between 
these two tachycardias frequently requires electro- 
cardiographic study. 

Termination of an attack of paroxysmal auricular 
tachycardia, when the ventricular rate is found to be 
160 or more, may frequently be accomplished by pres- 
sure applied over the carotid sinuses which are located 
at the bifurcation of the common carotid artery at 
about the angle of the jaw. A firm steady pressure is 
applied with the thumb at this point directed towards 
the vertebral spine. A rotary motion or massage of 
the sinus is effected with this steady pressure. Pres- 
sure to the right and left carotid sinuses may be 
applied alternately, but not simultaneously, for obvious 
reasons. 

If this method is effective the ventricular rate 
will be noted to drop suddenly to approximately one- 
half its original rate. This is the usual termination 
of an attack of paroxysmal tachycardia which has a 
similarly sudden onset. Occasionally, when the tachy- 
cardia has persisted for some time with the usual 
rapid, perfectly regular rate, its termination is more 
prolonged and irregular through the frequent occur- 
rence of extrasystoles and short runs of tachycardia, 
interrupting the reestablished normal sinus rhythm. 
If carotid sinus pressure fails, a steady pressure over 
the eyeballs may be successful in terminating an at- 
tack, as may the gagging reflex, artificially induced by 
stimulation of the soft palate. Forced exhalation 
against the closed glottis may also be tried, as well 
as reflex stimulation with a cold drink. Not infre- 
quently the patient will have found for himself some 
position or trick by which he can stop the attack. 

When all these simple mechanical measures fail 
to terminate the tachycardia, the production of vomit- 
ing by 1 or more drams of syrup of ipecac may prove 
successful. When this also fails and tachycardia per- 
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sists for 24 hours or more, the attack should be 
terminated by either quinidine in doses of 0.2 gm. 
every hour for 10 hours or by rapid digitalization. 
Both methods have proved satisfactory and their em- 
ployment is dependent upon individual experience. 
When these attacks occur frequently, for which 
reason they are very distressing to the patient, quini- 
dine may be employed prophylactically in doses of 0.58 
gm. or less daily. This is usually a satisfactory means 
of preventing attacks. When the attacks, however, 
are of irregular occurrence with prolonged intervals 
of freedom, the employment of quinidine for their 
prevention is not recommended for obvious reasons. 


When paroxysmal attacks of tachycardia are of 
ventricular origin, their termination by quinidine is 
indicated immediately as physical methods will fail. 
Quinidine may also be employed, as suggested, on a 
prophylactic basis in the presence of frequent ven- 
tricular extrasystoles when the possible occurrence of 
ventricular tachycardia is feared. Digitalis is contra- 
indicated. 

AURICULAR FIBRILLATION AND FLUTTER 


Auricular fibrillation and flutter may also make 
paroxysmal appearance. The former is more apt to 
be of a functional nature than the latter which is 
usually associated with underlying cardiac pathology. 
Attacks may be of short duration and self limited or 
more prolonged, making differential diagnosis from a 
permanent arrhythmia difficult. 

When paroxysmal auricular fibrillation occurs, 
quinidine is the drug of choice to restore normal sinus 
rhythm and may be employed in the manner and 
dosage suggested for the termination of attacks of 
paroxysmal tachycardia. Being frequently of a func- 
tional nature, osteopathic manipulative therapy, applied 
specifically to the sympathetic areas supplying the 
heart, may be profitably employed. Both therapies 
should be used in prophylaxis. 

Accidents occasionally occur through the produc- 
tion of embolic showers by the restoration of normal 
sinus rhythm from auricular fibrillation when the 
arrhythmia has persisted for several weeks or more. 
The possibility of the occurrence of intra-auricular 
thrombi (we have no means of demonstrating their 
presence) with auricular fibrillation is the basis for 
these accidents. In such instances, it may be con- 
sidered better therapy to slow the ventricular rate by 
digitalis and maintain the auricular fibrillation. I have 
seen one such case in an elderly patient. Normal sinus 
rhythm was unexpectedly restored after complete 
digitalization. The auricular fibrillation had been of 
only 3 days’ duration but multiple emboli were released 
in showers which eventuated in sudden death follow- 
ing a cerebral accident. 

The termination of paroxysmal auricular flutter 
is best accomplished by intravenous digitalization with 
lanatoside C, to be followed by quinidine in full dos- 
age, when auricular fibrillation has replaced the former 
arrhythmia. 

OTHER HEART DISEASES 


Hypertensive heart disease, as defined by the late 
Richard Cabot, represents “an enlarged heart in the 
presence of hypertension.” Enlargement of the left 
ventricle, which may easily be demonstrated on physi- 
cal examination or by roentgen study, is induced by 
myocardial compensation through hypertrophy to with- 
stand a long sustained elevation in blood pressure 
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in association with gradual changes within the coro- 
nary vessels. 

The end result of chronic hypertensive heart dis- 
ease is usually myocardial insufficiency, the treatment 
for which has been previously covered under con- 
gestive heart failure. 

Syphilis rarely affects the heart as such, but a 
myocardial gumma is a possibility. Syphilitic aortitis, 
however, is an occasional occurrence in the later stages 
of the disease. The demonstration of this clinically 
in its early phase is difficult but it should be suspected 
with the slightest aortic murmur coincident with posi- 
tive serology. Treatment of the disease at this stage 
by the arsenicals or penicillin must be done with cau- 
tion as fatal accidents therapeutically induced are not 
uncommon in the face of enthusiastic therapy. Ma- 
nipulative therapy naturally plays little part in the 
syphilitic picture, except what might be expected from 
functional support. 

- Involvement of the coronary ostia in this process 
will explain the coincident occurrence of attacks of 
angina pectoris for which satisfactory treatment is fre- 
quently difficult. The various treatments suggested 
for syphilitic aortic aneurysms do not fall within the 
scope of this paper. When myocardial insufficiency is 
caused by syphilitic aortic regurgitation the treatment 
is the same as for left ventricular failure from any 
other cause. The prognosis, however, is more clouded 
and satisfactory response to digitalization not always 
obtained. 

The thyrotoxic heart is one the cardiologist likes 
to see for the cardiac picture of increased irritability, 
tachycardia, functional arrhythmias, etc., is one which 
is reversible, with complete cure usually obtainable by 
subtotal thyroidectomy and more recently by pro- 
pylthiouracil and radioactive iodine. 


Probably the most spectacular advances made in 
the treatment of heart disease have been made through 
surgery for congenital heart disease. Not only have 
the subjective symptoms of dyspnea and exhaustion 
been alleviated but also the objective periodic cyanosis 
of anoxemia, so frequently associated with congenital 
defects where there exists a stenosis of the pulmonic 
valve. By the surgical anastomosis of the pulmonary 
artery with one of the main branches from the aorta, 
as the subclavian or innominate, an artificial patent 
ductus is formed which has improved the blood sup- 
ply to the lungs for- aeration even though allowing an 
admixture of venous and arterial blood. In addition, 
the selection of these cases for surgery has been aided 
by the passage of a catheter directly into the chambers 
of the heart for the withdrawal of specimens of blood 
to determine the degree of oxygenation and concomi- 
tantly the degree of admixture of venous and arterial 
blood permitted by congenital defects. 


The ligation of the patent ductus arteriosus has 
been used successfully for some time to correct this 
congenital defect, and eliminate the admixture of 
venous and arterial blood when this exists as a single 
defect. The size of the heart has been observed in 
many instances to diminish in a very short time follow- 
ing surgery and exercise tolerance improve to the 
point of permitting a more normal life. In addition, 
the liability of subacute bacterial endocarditis occur- 
ring as a complication is also minimized by surgery. 
There have been reported some few cases where such 
surgery was evidently successful in terminating endo- 
carditis where other methods had apparently failed. 
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Correction of coarctation of the aorta has also been 
obtained by surgery. 


Thus, a method of treatment has been obtained 
by pioneers in surgery for a few of the congenital 
abnormalities which previously held a hopeless future 
for many. It is logical to suppose that longevity for 
these patients should also be increased, but to what 
extent must yet be determined through passage of 
CARDIAC NEUROSES 

Last, but not least, we must consider the cardiac 
neurotic with his numerous symptoms of tachycardia, 
palpitation, dyspnea on little exertion, precordial pain, 
and neurovascular symptoms which he believes to be 
directly associated with his heart.*® Effort to prevent 
the development of cardiac neurosis, or more correctly 
psychoneurosis with cardiac symptoms, is more profit- 
able and easier than the treatment of a well-developed 
case. Not infrequently, a patient will place undue 
importance upon a physician’s statement following ex- 
amination that he has found a slight murmur, but it 
is probably nothing to worry about, or that his blood 
pressure is slightly elevated, without full explanation 
of its significance. Sometime later when the patient’s 
attention is drawn to his heart, perhaps by fleeting 
chest pains of somatic origin or perhaps associated 
with elevated blood pressure, he becomes convinced 
that he has heart disease. He may then develop other 
symptoms of psychoneurosis which only further con- 
firm his conviction that his heart is definitely diseased. 


Great caution must ever be practiced by the phy- 
sician in making comments regarding the patient’s 
heart following examination because of the psychologi- 
cal effect upon the individual who by human nature 
regards his heart as the key organ of the body. When 
such statements must be made following the demon- 
stration of some cardiac pathology, they should be 
tempered by full explanation of their significance. If 
such would be practiced by every physician, the num- 
ber of cardiac neurotics would be almost halved. 


The treatment of these cases is usually more diffi- 
cult and less rewarding than is the treatment of one 
with definite cardiac pathology. The individual must 
be afforded the full courtesy of a complete examina- 
tion even though the physician may early suspect the 
nature of his trouble. To the patient, his symptoms 
are real and his suffering the same as if he possessed 
a diseased heart. Ignorance of this fact will only 
create a barrier between the patient and physician 
which can make all further efforts of treatment un- 
satisfactory. Aside from completeness of examination, 
the physician must be sympathetic and understanding. 

Following the detailed analysis, which may in- 
clude many laboratory and technical procedures, all 
this information should be laid before the patient and 
its full significance explained to him. Never should 
the physician intimate that the patient’s symptoms are 
not real and that he is neurotic, for this is exactly 
what he does not want to hear. 

Full interpretation of the results should be given 
with explanation that his symptoms, although real, are 
not due to organic heart disease but rather to nervous 
fatigue or depletion of his nervous reserve which 
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permits subjective expression of symptoms which have 
no organic basis. Treatment must begin with con- 
firmation and reassurance. Never can the physician 
allow a question or doubt to enter the patient’s mind 
regarding his own understanding of the nature of his 
trouble. Uncertainty on the part of the physician 
undermines success in treatment. The process of 
physical and psychic rehabilitation is a long one and 
cannot be rushed. Patience must temper all treatment 
while the patient gradually learns that he can increase 
his activity with freedom from symptoms. Progress 
must ever be colored by the physician’s continuous 
reassurance. 

The use of digitalis, quinidine and other drugs, 
which suggest to the patient that his heart really is 
the basis of his trouble in spite of his doctor’s state- 
ments, are contraindicated. Regular osteopathic ma- 
nipulative treatment for these patients is, however, 
beneficial and helpful in rebuilding their nervous re- 
serve through increasing body tonus. The physician’s 
understanding, sympathy, and patience in working out 
these cases is often rewarded with success which may 
restore another individual to useful productivity. 


358 Commonwealth Ave. 
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A Clinicoradiological Consideration of Low-Back Pain* 
Based on a Statistical Analysis of 500 Cases Studied 
Radiologically in Osteopathic Practice 


EUGENE R. KRAUS, D.0O., F.A.0.C.R. 


Attending Roentgenologist, New York Osteopathic Clinic 
New York 


In previous communications’? the writer has 
pointed out that there is no condition in osteopathic 
practice which is as important from the point of view 
of the public as the syndrome of low-back pain. One 
is impressed by the fact that, numerically, 40 to 50 
per cent of the patients x-rayed by us, in both the 
clinic and private practice, fall into this category. It 
is an axiom that nothing in medicine is static and the 
approach to the low-back problem bears this out. Years 
ago low-back pain was considered due to either lum- 
bago or “kidney trouble” ; the billboard and newspaper 
advertisements showed an individual bent over, hold- 
ing his back while the name of a kidney pill adorned 
the illustration. In the years of progress much has 
happened to make such a conception forgotten. Dur- 
ing the development of osteopathy emphasis was placed 
particularly on the sacroiliac and apophyseal joints of 
the spine. It was shown that subluxations of the ver- 
tebrae not only caused low-back pain, but also were 
responsible for pain in various portions of the body, 
remote from such lesions, and that such slips may 
cause functional and eventually organic disease. It is 
now realized that the converse is also true, namely, 
that almost any condition in the body may affect the 
spine and result in back pain. 

Since 1925 the low-back situation has been in- 
fluenced by the monumental studies of Schmorl who 
dissected 3,000 spines and emphasized the importance 
of the intervertebral disk. We are obligated to Beadle® 
for a concise interpretation of this work. Indeed, if 
one reads the orthopedic and neurological literature, he 
will be impressed by the influence of Beadle on the 
enormous literature which has grown up relative to 
the low-back problem. 


In 1934 Mixter and Barr‘ wrote an article which 
stressed rupture of the intervertebral disk, with herni- 
ation of the nucleus pulposus into the spinal canal 
causing pressure on nerve roots, resulting in low-back 
pain and, particularly, sciatic radiation of pain. They 
found that in a considerable number of cases laminec- 
tomy, either partial or complete, followed by removal 
of the ruptured cartilage relieved the symptoms of 
many patients. Neurosurgeons became very enthusi- 
astic over the operation and advised it wherever it 
appeared to be indicated. In the 13-year interval since 
this operation was devised there has been time for 
a review of the end results. 

In a recent article Barr® states: “As students of 
the defects and diseases of the human frame, we are 
daily reminded that the truth is hard to come by, and 
that our knowledge of any medical subject is incom- 
plete, defective, and capable of continually being in- 
creased. Therefore, our intellectual concepts require 
frequent re-examination and revision.” That surgery 
in low-back conditions is not the complete answer is 
evident since surgeons admit they are not satisfied with 
their end results and are continually changing their 
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mode of approach to the problem. Originally the 
neurosurgeons removed a portion of the protruding 
disk. The orthopedist approached the problem by fus- 
ing the lower spine and frequently permitting the pro- 
truding disk to remain. Finally there has been in- 
creased tendency to combine the two operations. 
Apparently even this combination has not proved 
satisfactory since there has been a revival of such 
operations as removal of portions of the spinal facets 
and thus enlarging the intervertebral foramen, in ad- 
dition to spinal fusion (Figs. 1 to 6). 

There is no panacea in medicine, but certain 
therapeutic principles produce results and become es- 
tablished practice. During all of the newer approaches 
to the low-back problem the public has continued to 
consult, chiefly, the osteopathic physician and since 
it still continues to do so, it means that the majority 
of low-back problems are relieved by manipulative 
therapy. It is only the exceptional case, therefore, 
which requires neurological or orthopedic measures. 

In consideration of the low-back problem we can 
only pass on the results of our own experience with 
those patients whom we have studied. For example, 
cases seen by the neurosurgeons and orthopedists are 
usually a particular type and those seen by the osteo- 
pathic roentgenologist are of a somewhat different 
type. The cases appearing in hospital practice vary 
from those seen by the physician who has a referred 
office-type of practice. It is our purpose to review 
the low-back problem from the point of view of the 
radiologist whose patients are referred by physicians 
in general osteopathic practice. 

The procedure followed in making our study was 
to survey the last 1025 cases x-rayed in private prac- 
tice, among which we found 500 low-back studies. 
The incidence of: low-back cases was, therefore, prac- 


Fig. 1 Fig. 2 
Figs. 1 and 2. Left: Fused sacroiliac ‘joint. Operation was 
unsuccessful. Fasciotomy was also unsuccessful. Right: 
Same case showing marked involvement of the sacrolumbar 
intervertebral disk due to degenerative disease. This ex- 
plains why fusion of the sacroiliac joint and subsequent 
fasciotomy were unsuccessful. 
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Fig. 3 

Figs. 3 and 4. Left: Facetectomy. Patient was relieved 
slightly following operation. Osteopathic manipulative treat- 
ment was necessary before patient was fully relieved. Right: 
Same case, lateral view, showing enlarged facets and nar- 
rowing of the sacrolumbar disk. 


tically 50 per cent. An analysis of these 500 cases 
shows the over-all diagnoses as listed in Table I. 


TABLE 1—OVER-ALL_ DIAGNOSES 


No. of No. of 
Cases Diagnosis Cases Diagnosis 
402 Degenerative Arthritis 3 Negative 
27 Postural Defects 2 Metabolic Disturbance 
14. Spondylolisthesis 2 Sprained Back 
13. Probable Herniation 1 Probable Infection in 
10 Sacralization Spine 
7 Schmorl’s Disease 1 Neoplasm 
Fractures 1 Osteochondritis 
Congenital Anomalies 1 Osteitis Condensans Ilii 


5 
5 
Osteomalacia 
3 


Paget’s Disease 500 


Degenerative arthritis will be considered first. 
Since 402 of the 500 cases come under this general 
heading, it is obvious that in our practice, at least, 
80 per cent of low-back cases are in this category. 
This is an ancient affliction of mankind and if man 
lives long enough he is more likely to develop low- 
back pain than cancer or heart disease. Studies in 
paleopathology® show the antiquity and nearly con- 
tinuous history of degenerative arthritis of the spinal 
column. It is the most frequent finding in Egyptian 
mummies and among remains of early American 
Indians. 

Table II shows that the gfeatest percentage of 
our cases occur between the ages of 30 and 60. It will 
also be noted that a fairly large percentage of cases 
are between 20 and 30. Most investigators have ob- 
served that degenerative arthritis may start in the 
early 20’s but that the majority of cases occur between 
the period of 30 and 60. Coventry and others’ have 
shown that prior to the age of 20 there is very little 
disk degeneration and that changes occur after that 
age. Steindler* feels it has never been proved that 
there is an acute rupture of the disk. He thinks that 
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Fig. 5 Fig. 6 
Figs. 5 and 6. Left: Fusion of the sacrolumbar joints 
by means of screws. This patient was only partially relieved 
by the operation. Right: Same case, lateral view, showing 
the screws in place. This is another case in which the oper- 
ation was successful but the patient was not helped sufficiently. 


the process is the end result of various stages of de- 
generative arthritis. 

Table III shows that there are many findings 
secondary to degenerative arthritis and that they are 
frequently the cause of low-back and radicular pain. 
Narrowed spinal joints most often will be found, 
which is well in accord with the present pathological 
conception of degenerative spinal disease. This is 
thought to be due to the fact that the human animal 
has assumed an erect position and the spine is, there- 
fore, under constant strain and trauma (Fig. 7). 

Since the intervertebral disk is an avascular por- 
tion of the spine and as it is most vulnerable to 
stresses, this is the part which is primarily affected. 
“The changes consist of defibrillation, hyalinization, 
fissure of the fibrocartilage, defects in cartilage plate, 
erosion of the cartilage with the formation of numer- 
ous clefts and fissures which prepare the way for 
future herniation. The nucleus pulposus undergoes 
progressive fibrous replacement until it becomes almost 
the same consistency as the annulus.’”* 

Either synchronously or secondarily there are 
changes noted in the ligamentous structures of the 
spinal column and of the capsular joints. As shown 
in a previous communication, the changes in the spinal 
joints are similar to those of degenerative arthritis 
elsewhere in the body.*. With such arthritis there is 
a narrowing of the joints and an increased likelihood 
of subluxations, sprains, and subsequent nerve im- 
pingements (Fig. 7). 

Next in importance numerically is the sacral base 
plane inclination (Table IIT). It will be noted that 
in 61 per cent of the cases it is present. This means 
that faulty spinal mechanics due to the presence of 
a short leg probably contributed to the causation of 
low-back pain. 

The narrowed intervertebral disk may be the 
result of degenerative disease which can be traumatic 


TABLE II—SEX AND AGE DISTRIBUTION 


Under 20 21-30 31-40 
Female 13 38 62 


Total . 18 67 


Per Cent of Total 
in Each 


41-50 51-60 61-70 Over 70 Total 
83 46 265 
Oo 42 12 4 235 

500 


100 
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Fig. 7 


Fig. 7. Left: An example of narrowed spinal joints com- 


Fig. 8 


monly found in degenerative diseases of the spine. Such 
joints show an increased liability to subluxations, sprains, and 
subsequent nerve impingements. Fig. 8. Right: Herniation 
of the disk into the vertebral body with subsequent bone re- 
action limiting the extent of hernia. This is usually observed 
in young patients. 


or congenital in origin. The congenitally narrowed 
disk was considered in an earlier paper by this writer.” 
The degenerated narrowed disk, therefore, may be 
caused either by trauma or systemic disease, particu- 
larly the aging process and, as Beadle* points out, 
there is no other portion of the body in which de- 
generation occurs so early as in the spine. Indeed, 
in a series of articles on the intervertebral disk by 
Coventry, Ghormley, and Kernohan’ evidence is 
shown of degenerative disease affecting occasional in- 


TABLE III—SECONDARY FINDINGS ASSOCIATED WITH 
ARTHRITIS AS COMPARED WITH OTHER 
CONDITIONS DIAGNOSED 


Of Original Approx. Approx. Of 402 
500 Cases Per Cent Per Cent Arthritis 
Cases 
391 78 Narrowed Spinal 68 338 
Joints 
360 72 Sacral Base Plane 61 303 
Inclination 
298 60 Narrowed Interver- 51 258 
tebral Disks 
220 44 Lateral Curve 37 187 
185 37 Radicular Pain 29 146 
183 37 Increased and Lost 29 146 
Lordosis 
183 %6 Indentations on 30 150 
Vertebral Bodies 
142 28 Congenital Anomalies 20 99* 
122 24 Possible Herniated 20 99 
Disk 
96 19 Disturbance of Reflexes 18 89 
(Achilles Tendon) 
87 17 Possible Trauma 12 59 
14 3 Spondylolisthesis “te 6 
4 1 Prespondylolisthesis 1 4 
3 1 Paget’s Disease 1 3 


*76 had Single Anomaly 
23 had Multiple Anomalies 
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dividuals under 20 and showing that the aging process 
usually begins in the intervertebral disk in the third 
decade. 

It is obvious that when a disk is narrowed as a 
result of degeneration, it not only loses its function, 
but it affects the surrounding structures as well, re- 
sulting in a relaxation of the spinal ligaments and a 
narrowing of the intervertebral foramina. This per- 
mits subluxations and narrowing of the spinal joints 
with possible impingement on related nerves. Inman 
and Saunders® have done a great deal of experimental 
work on low-back pain with and without sciatic radia- 
tion. They maintain that the cartilaginous and: liga- 
mentous elements of the spine are the portions which 
are most susceptible to pain when faulty mechanics 
has developed in the low back, due to trauma or de- 
generation. Their thesis is that there are several 
varieties of pain. One type, the so-called deep pain, 
affects the ligamentous tissues and the joints. In 
pathological conditions a painful stimulus must be 
differentiated from the more superficial pain felt in 
the dermatomes. They claim that experimental study 
has produced evidence of special ligamentous pain 
whereas no experimental proof exists of painful sci- 
atic radiation from pressure on nerve roots caused by 
nuclear protrusion. 

The next largest percentage of cases (Table III) 
shows curves in the lumbar spine. These vary from 
a moderate lateral curve to scoliosis. Since this causes 
faulty spinal mechanics, its relation to arthritis and 
low-back pain is obvious. 

Faulty posture included two items: (1) a faulty 
postural relation of the lumbar spine to the top of 
the sacrum and (2) a loss of the lumbar lordosis. 
Long ago Ferguson’® advanced the hypothesis that 
faulty postural relation of the lumbar spine to the 
top of the sacrum caused changes in spinal mechanics, 
setting up sheering stresses in the muscles and liga- 
ments of the back which resulted in ligamentous and 
muscular decompensation with ensuing train of symp- 
toms. Recently Farkas and Easley™* have advanced the 
thought that low-back pain is due to loss of the 
lumbar lordosis resulting from muscular spasm. They 
maintain that by putting the patient to bed for several 
weeks and raising the foot of the bed, relaxation of 
the muscular spasm is produced with restoration of 
the lost lumbar curve. Indeed, Henry Jordan,’* a 
conservative orthopedist, believes that many cases of 
low-back pain are psychosomatic in origin and pro- 
duce muscular spasm with loss of the lumbar lordosis. 
The sacrolumbar nerve roots are placed under tension, 
resulting in symptoms which parallel closely those of 
posterior protrusion of the nucleus pulposus. He 
refers to several cases in which surgery had been 
advised but in which the patients were cured by 
psychotherapy. 

Indentations on the vertebral bodies were noted 
in 30 per cent of the cases with arthritis. These: in- 
dentations are of significance because Schmorl empha- 
sized them particularly, and found them present in 
a great many of his cases. Beadle* states that any- 
thing which causes an enlargement of the disk, the 
so-called ballooning, might cause an indentation on 
the vertebral body. Any condition which softens the 
vertebral body, such as senile osteomalacia or other 
osteoporotic disease, would permit the more turgid 
disk to encroach on the inferior and superior surfaces 
and result in indentations. The most frequent cause, 
however, is degenerative disease of the intervertebral 
disk affecting particularly the cartilaginous plate. 
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When there are defects in the cartilage, due either to 
degeneration or trauma, the nuclear material tends to 
rupture into the adjacent spongy bone causing damage 
to the invaded area. In younger individuals there is 
a tendency for the bone to react and limit the extent 
of the herniation (Fig. 8). In older people the mech- 
anism is different; instead of osteophytic reaction 
there is stimulation of the fibrous element and also 
stimulation of the blood vessels which form granula- 
tion tissue. Such granulation tissue invades the disk 
and results in the formation of scar tissue. Indenta- 
tions are, therefore, mainly of significance because 
they indicate that a dengerative process is present and 
associated pathologic involvement of the ligaments and 
joints is likely to occur. 

Consideration of the intervertebral disk leads to 
the following findings. In the study of degenerative 
disease we found 99 cases of possible disk. a 
In our over-all diagnoses we found 13 cases in which 
we felt reasonably sure a diagnosis of herniated disk 
was warranted. Our study of low-back cases con- 
vinced us that radiography is a most important item 
in arriving at a diagnosis. We believe, however, that 
the clinical radiologist must do more than just take 
x-ray films. He must also be a good clinician. Many 
radiologists have a tendency to note only the osseous 
structure without considering the dynamic nature of 
the spine in relation to the ligaments, nerves, muscles, 
and subjective aspects of the patient. One need only 
consider the fluctuations in the height of an individual 
during a 24-hour period and the progressive decrease 
in height from maturity to senescence to appreciate 
the changes in the turgidity, size, and elasticity of the 
disks which constitute one-fourth of the length of 
the spine. 

When a patient is referred to us we first take a 
thoroughly adequate history. Next we make a physical 
examination which includes the reflexes. If the his- 
tory and physical examination warrant, we also study 
the dermatomes. When a patient shows a typical syn- 
drome of trauma, low-back pain with radicular exten- 
sion and paresthesia together with visualization of a 
narrowed intervertebral disk on the x-ray film, a loss 
of the Achilles tendon reflex, and dermatome studies 


Fig. 9 Fig. 10 
Figs. 9 and 10. Left: Showing narrowed disk bone re- 
action. The patient in this case had all the clinical and ob- 
jective findings of a posterior protrusion of the sacrolumbar 
disk. Right: Same case, lateral view, showing the narrow- 
ing of the intervertebral disk. 
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Fig. 11 Fig. 12 


Fig. 11. Normal myelogram with a clinical diagnosis of 
retropulsion of the disk—confirmed at operation. Fig. 12. 
Unilateral fusion of the transverse process of the last lumbar 
vertebra and the sacrum with a resultant narrowing of the 
intervertebral disk between the fourth and fifth lumbar bodies 
and of the joints between these vertebrae. The patient has 
been well for 5 years following osteopathic management. 


which indicate the involvement of a certain nerve root, 
we make a diagnosis of probable herniated disk. When 
several of these factors are present, but where the 
pattern is not definitely established, we make a diag- 
nosis of possible herniated disk so that the referring 
physician will keep this syndrome in mind (Figs. 
9 and 10). 

The question of myelography is one which must 
be finally determined by the neurosurgeon. Approxi- 
mately 60 per cent of cases can be diagnosed without 
this procedure. At best it is a confirmatory examina- 
tion and there is a possibility that the interpretation 
may be confusing. There are many arguments for and 
against it, but the majority of neurosurgeons favor its 
use even though they frequently find that final de- 
termination can only be made by exploratory opera- 
tion (Fig. 11). 

It will be noted that approximately 20 per cent 
of the degenerative cases come under the heading of 
possible herniated disk. In the light of the pathology 
of degenerative disease it is surprising that the per- 
centage is not higher. 

In this study there is a loss of the Achilles tendon 
reflex in about 18 per cent of the cases. Usually this 
is on one side, though occasionally it is found on both. 
It has been our routine to make this test in all low- 
back cases. Usually the patient turns to us and says, 
“Well, I’ve had other tests made but this is a new 
one.” It seems to me that this procedure is a highly 
important one; it is simple and should be performed 
routinely by the general practitioner. 

Congenital anomalies constitute the next impor- 
tant item. There were 142 cases in our entire study. 
Ninety-nine of them were present with degenerative 
disease. This is logical since, as we pointed out in 
previous studies,? such anomalies cause faulty spinal 
mechanics which, in turn, hurries the degenerative 
process, the end result being low-back pain. Some 
anomalies are more likely to cause trouble than others. 
For instance, the two most frequent anomalies reported 
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are sacralizations and asymmetries. The unilateral 
sacralization causes disease by immobilizing the sacro- 
lumbar joint on one side and throwing the strain of 
motion on the opposite joint and on the joints above 
(Fig. 12). Asymmetries are the most frequent anom- 
alies associated with degenerative disease. There 
were 71 cases altogether. Speaking of ‘this condition 
Horwitz and Smith™ say: “Tropism of the lumbar 
facets, the plane of the articular processes being 
coronal on one side and sagittal on the other, was 
found in eight specimens [following dissection] asso- 
ciated in all with advanced degenerative changes in 
the adjacent vertebre, intervertebral joints and carti- 
laginous discs. Similar advanced changes were found 
in seven out of eight specimens of lumbosacral joints 
where the facets were bilaterally placed in the sagittal 
plane. Where the facets ‘were more stable in the co- 
ronal plane such advanced changes were seen in only 
three out of seven cases.” (Fig. 13) 


Spina bifida occulta, extra lumbar vertebre, and 
extra sacral segments were all present as was the con- 
genitally narrowed disk. These conditions may con- 
tribute to low-back episodes through the medium of 
faulty spinal mechanics (Fig. 14). They are not as 
likely, however, to be found as are the ‘first two 
anomalies mentioned. 


Another cause of low-back pain, not considered 
previously, is spondylolisthesis, an important con- 
genital defect which frequently predisposes to low- 
back pain. Its presence can only be established definite- 
ly by x-ray studies. In our previous paper on con- 
genital anomalies? we showed that there was much 
argument as to its original causation. We also have 
shown that this condition may remain stationary for 
many years and be asymptomatic whereas at other 
times following trauma the slipping may become 


aggravated and the resulting pain obdurate to treat- 
ment. 


Fracture of the spine usually presents no diffi- 
culty. However, this must always be considered in all 
cases of low-back pain, particularly if trauma is 
present. 

Osteomalacia in elderly patients is a frequent 
finding, often complicated by pathological fractures 
which may cause low-back pain. Paget’s disease is 
discovered constantly in middle-aged individuals, often 
incidentally. In our cases this condition was usually 
associated with low-back pain. 

In three of the 500 cases findings were negative. 
There were two cases of sprained backs. Two cases 
came under the classification of metabolic disturbance, 
one due to acromegaly and the other to bony changes 
resulting from hyperthyroidism. One of the 500 cases 
was due to a probable infection of the spine and one 
was diagnosed as osteitis condensans ilii. This is an 
interesting type of osteoarthritis which is found mostly 
in women, often occurring after pregnancy and involv- 
ing particularly the sacroiliac margins. It is described 
by Hare and Haggart.’* The symptoms are recurrent 
attacks of low-back pain, frequently associated with 
radiculitis. 

It will be noted that there was one case of neo- 
plasm present in the series. In some series this number 
might be greater but in general, it seems to me, this is 
about the proportion of neoplastic cases seen in the 
study of painful low backs. Even though the number 
is small, one must constantly be on his guard for this 
possibility since nothing can be more embarrassing 
than to treat a case for an apparent low-back disturb- 
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Fig. 13 Fig. 14 


Fig. 13. Asymmetry accompanied by narrowed inter- 
vertebral disk and osteophytic reaction on the margins of 
the articular processes. Fig. 14. Hemivertebra between the 
fifth lumbar vertebra and sacrum on the right side, causing 
faulty spinal mechanics. 


ance when the cause is a tumor, usually metastatic but 
possibly primary. As most spinal neoplasms are sec- 
ondary, the patient can be relieved by x-ray therapy 
in a very short time, hence the importance of an 
accurate diagnosis. 

Since the diagnosis of low-back pain is made 
primarily for the purpose of prescribing treatment, 
this phase will now be discussed. Kuhns** reported his 
results in 1,000 low-back cases with sciatic radiation, 
treated conservatively by such methods as bed rest, 
support, and physiotherapy. Good results were ob- 
tained in 79 per cent of the cases. Oppenheimer’® 
obtained good results in 75 per cent of cases with 
treatment consisting of rest, physiotherapy, and x-ray 
therapy. 

It has been my observation over the years that 
the majority of patients with low-back pain respond 
most satisfactorily to osteopathic management. This 
consists of correcting the difference in leg lengths 
when present, giving bed rest when necessary, correct- 
ing subluxations and relieving muscular spasm by 
manipulative methods, prescribing exercises when 
postural irregularities are present, and also the use of 
such adjunctive measures as physiotherapy and radio- 
therapy. Should all these measures fail, consultation 


‘with neurosurgeons, orthopedists, or even psycho- 


therapists is indicated. 

It seems to this writer that in addition to the 
outlined methods of management means could be taken 
to avoid low-back episodes, particularly in industry. 
If employers were to have routine x-ray studies made 
of all individuals doing heavy work or those who stand 
on their feet all day, many early cases of degenerative 
disease, spondylolisthesis, and other anomalies would 
be discovered. Proper supports or exercises could be 
prescribed to help such patients compensate for the 
faulty osseous condition. If the defects were great, 
then a suitable occupation should be sought, one not 
liable to precipitate low-back episodes. 

4 CONCLUSIONS 


The low-back problem has been considered from 
the point of view of the osteopathic practitioner in 
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this community. A series of the last 500 low-back cases 
x-rayed and studied clinically by us has been con- 
sidered. Eighty per cent of these cases are associated 
with degenerative disease of the spine. In 20 per cent 
of this latter group there is a possible posterior pro- 
trusion of the disk. In about 3 per cent of the total of 
500 cases we made a positive diagnosis of herniation 
of the nucleus pulposus. Backache may be due to 
almost any cause, so that before giving treatment an 
accurate diagnosis should be established. Approximate- 
ly 80 per cent of low-back cases will respond to con- 
servative measures. 

Osteopathic management has been satisfactory in 
the care of low-back cases throughout the years. When 
complications arise, surgical measures may be con- 
sidered necessary. 

Routine study of the low back by x-ray should be 
even more useful than is routine study of the chest. 
If pathological entities are thus uncovered suitable 
corrective measures should be prescribed and proper 
occupation pursued. 

59 East 54th St. 
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Sudeck’s Acute Traumatic Bone Atrophy* 


DONALD SIEHL, D.O. 


Columbus, Ohio 


In 1900 Sudeck first described the syndrome now 
known as Sudeck’s acute posttraumatic bone atrophy. 
The condition is also termed posttraumatic reflex dys- 
trophy, posttraumatic osteodystrophy, peripheral tro- 
phoneurosis, painful posttraumatic neurovascular dys- 
trophy, etc. It is likely that this syndrome occurs much 
more frequently than has been generally supposed. 
Only the severe forms are recognized. The condition 
may not be recognized as such in its mild stages, since 
it is often self-limiting. It is only now being recognized 
that such changes as occur in the bone and soft tissue 
with this syndrome may be important and far-reaching. 

This syndrome arises 3 to 6 weeks after peri- 
articular injury, and generally involves the wrist and 
hand or the ankle and foot. It may complicate trivial as 
well as severe joint injuries; in fact it more often com- 
plicates trivial injuries. It is more frequent in patients 
over 40 years of age, but may occur at any age. The 
characteristic feature of the syndrome is that the symp- 
toms are apparently out of all proportion to the injury 
sustained. 

SYMPTOMS 

The symptoms of Sudeck’s acute traumatic bone 
atrophy are: 

1. Pain. This is extreme and of greater degree 
than the injury warrants. This pain is not relieved by 
immobilization or rest. In fact, in the early stages “‘rest 
pain” may be severe. 

2. Swelling. The edema is often very pronounced. 
It is not relieved to any great extent by the usual 
methods of therapy. The part may be swollen to such 
an extent that the skin is tense and shiny. 

3. Rubor or pallor. In the early stages there is 
excessive circulation through the part with resulting 
redness. The increased blood flow can be demonstrated 


“Article prepared as one of the requirements during a 3-year 
fellowship in orthopedic and traumatic oupety under H. E. Clybourne, 
D.O., at Doctors io. ¥ 


ospital, Columbus, O 


with oscillometric readings, with histamine flares, or 
with the water plethysmograph. In the later stages 
there occurs decreased circulation, chiefly on the venous 
side due to edema and lack of muscle action. In still 
later stages the circulation is much more decreased so 
that the part is cold and cyanotic. 

4. Atrophy of the subcutaneous tissues. This is 
not always evident because of the edema. The soft 
tissue atrophy may be more marked than the bone 
atrophy. 

5. Trophic changes in the skin. The skin becomes 
very shiny, and there is a loss of the normal skin 
markings. There is often excessive sweating. The re- 
sistance of the skin is lowered. A mild itching skin 
rash may be present. 

6. Loss of function of the part. This loss of func- 
tion is considerably out of proportion to the original 
injury. The longer the condition persists the greater 
the loss of function becomes. 

7. Marked decalcification of the bone. In the early 
stages the bones present a mottled or moth-eaten ap- 
pearance. This is most marked in the carpal and tarsal 
bones and in the heads of the metacarpal and meta- 
tarsal bones. There is a diminution in the number and 
thickness of the bony lamellae. This is a result of the 
hyperemia. As the disease progresses the cortex be- 
comes very thin and the outline of the bone may be 
lost. The trabeculae in the affected parts disappear and 
the bone presents a ground-glass appearance. There is 
seldom any demonstrable bone injury. During recovery 
these changes are reversed, although complete recalci- 
fication rarely takes place. 

ETIOLOGY 


The exact etiology of this type of osteoporosis is 
most puzzling. There is still considerable disagreement 
regarding the cause. Most authorities are now of the 
opinion that it is a neurogenic syndrome due to reflex 
stimulation of the sympathetic portion of the autonomic 
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nervous system. This is borne out by the fact that 
operations on the sympathetic nervous system to block 
viscerotrophic reflexes relieve the condition. Undoubt- 
edly other factors may enter into the etiology. 

Watson-Jones' still maintains that the syndrome 
differs only in degree from ordinary disuse atrophy. 
He believes that the condition is a result of neglected 
disuse changes. He says this type of atrophy is espe- 
cially liable to occur if active exercise of the fingers 
or toes is neglected. Compere and Banks? say that the 
responsibility for the occurrence of this syndrome rests 
with the surgeon. Bancroft and Murray* believe that 
the condition is secondary to sympathetic vascular dis- 
turbances. Some writers say that immobilization is im- 
portant in causing acute bone atrophy; others say that 
the condition occurs chiefly in limbs which have not 
been immobilized. It is noteworthy also that this con- 
dition has not been produced experimentally. Key and 
Conwell* feel that the swelling due to the injury may 
cause this complicating syndrome. They maintain that 
if swelling is prevented or treated promptly the condi- 
tion will not occur. Speed® points out that there is no 
interference with the vascular supply to the bone. 
Bunnell® says that Sudeck’s atrophy is an exaggeration 
of the normal vasodilatation and osteoporosis following 
injury. He believes that it is closely related to such 
conditions as traumatic edema, peripheral trophic neu- 
rosis, chronic segmented angiospasm, etc. It is likely 
that these are all degrees of the same pathology and 
that Sudeck’s atrophy merely presents osteoporosis as 
the prominent symptom. Bunnell points out the impor- 
tant factor of the mental viewpoint and the emotions 
on this syndrome, especially in liability and compensa- 
tion cases. He has found the condition to occur where 
immobilization is inadequate for the injury sustained. 
The chronic irritation from an unsplinted painful in- 
jury exaggerates the vasodilatation, edema, pain, and 
immobility; this, in susceptible people, leads to Su- 
deck’s atrophy. 

Miller and de Takats,’ Turner,* and others writing 
of this syndrome ascribe the condition to an abnormal 
viscerotrophic reflex originating at the site of injury and 
persisting for a long period of time. The chronic stimu- 
lation of the numerous articular and _ periarticular 
nerves cause reflex vasomotor changes resulting in an 
increased vascular supply to the part due to excitation 
of the dilators and inhibition of the constrictors. The 
entire process later results in vasoconstriction. The 
chronic irritation is due to trauma, to repeated injury 
of unhealed tissue, or to methods of treatment which 
maintain irritation of the afferent nerve conductors. 

Eaton,® orthopedic surgeon of the Osteopathic 
Hospital of Philadelphia, believes that the condition 
has a distinct osteopathic etiology. This seems most 
logical since contemporary writers agree that the sym- 
pathetic nervous system is the seat of pathology in this 
syndrome. Spinal osteopathic lesions probably play a 
predominant role in causing this condition. A minor 
injury to the extremity can often cause osteopathic 
lesions of the spine which will reflexly affect the blood 
supply to the extremity. In osteopathic theory unless a 
tissue has normal nerve and blood supply, it will have 
disturbed function. Osteopathic spinal lesions due to 
apparently minor causes can produce widespread and 
profound changes in the parts supplied by nerves origi- 
nating in, or passing through, the lesioned area. This 
could easily account for Sudeck’s acute bone atrophy, 
in which the symptoms are much more severe than the 
local injury would seem to justify. 
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DIAGNOSIS 

Diagnosis of Sudeck’s atrophy disease is made on 
the basis of the symptoms previously listed. Mild cases 
probably often go undiagnosed. Diagnosis is not made 
on the basis of x-ray films alone. The chief value of 
x-rays in this condition is for serial examination to 
observe the progress of the disease. The condition must 
be differentiated from: 


1. Atrophy of disuse (This is painless and pre- 
sents no marked vasomotor phenomena. ) ’ 

2. Atréphy due to inflammation 

3. Atrophy of aseptic necrosis (This involves 
only one bone or epiphysis. ) 

4. Senile atrophy (This is generalized and not 
localized to one part.) 

PROGNOSIS 

The prognosis is uncertain regardless of the care. 
Mild cases will clear up spontaneously. A severe 
untreated case may clear up in a year or may go on 
indefinitely. Severe cases will cripple the hand or foot 
for life. Under proper therapy most cases will respond 
in several weeks although progress is always slow. 

TREATMENT 

The conservative treatment of this condition has 
been symptomatic and not too successful. Among the 
various remedies which have been used with some suc- 
cess are: Massage, radiant heat, moist hot packs, short- 
wave diathermy, contrast baths, electrical stimulation 
of the muscles, thyroid and parathyroid extract, ad- 
ministration of parasympathetic stimulants by ioniza- 
tion, high vitamin and high calcium diet, sodium tetra- 
thione and other peripheral vasodilators, etc. The use 
of a positive and negative pressure boot helps greatly. 
Buerger’s exercises and moderate elevation relieve mild 
cases. These exercises may be augmented by the use 
of voluntary muscle exercises with or without joint 
motion. Mumford’? and others have proved the distinct 
value of roentgenotherapy for the relief of symptoms, 
especially pain; they do not claim that this is curative. 

Eaton points out that much of the confusion in 
the management of this syndrome is due to a lack of 
understanding of the basic etiology. If this basic etiol- 
ogy is considered, some of the disagreement as to 
whether there should be partial, complete, or no immo- 
bilization, etc., would be cleared up. The aim should 
be to break the reflex arc which is continuing the syn- 
drome. This may be done by several methods. X-ray 
therapy cuts the are by relieving the pain. As preven- 
tive measures two fundamentals in treating joint 
injuries should be observed: (1) All fractures should 
be immobilized completely and continuously until union 
is sound; (2) every joint which does not need to be 
immobilized should be exercised from the first day of 
injury. This type of treatment will prevent the reflex 
arc from being set up. Procaine therapy has been 
found to be effective by controlling the pain and thus 
normalizing vasomotor function. Active surgical treat- 
ment is effective if employed within 6 weeks to 6 
months from the onset of the condition. The surgery 
consists of operation on the sympathetic nervous sys- 
tem to break the reflex arc. Lumbar paravertebral 
block or brachial block may be performed using pro- 
caine or quinocaine. Periarterial sympathectomy and 
sympathetic ganglionectomy have been used with con- 
siderable success. The relief is usually dramatic fol- 
lowing these procedures. 

It seems logical that osteopathic manipulative 
therapy should be of value in this syndrome. The 
abnormal viscerotrophic impulses through the sympa- 
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thetic nervous system can be normalized by correction 
of osteopathic spinal lesions. Burns" and others have 
shown experimentally that osteopathic lesion pathology 
will cause circulatory disturbances in an extremity, 
and correction of this lesion pathology will normalize 
the circulation. The principle certainly can be applied 
in this syndrome. 

Active motion of the part is to be encouraged, but 
passive motion is of doubtful value. Manipulation 
under anesthesia is contraindicated. The mental aspect 
of the patient is important. His fears must be alle- 
viated and all factors which would lead to a continu- 
ance of a painful syndrome must be avoided. 

It would seem that a good course of therapy for 
Sudeck’s acute traumatic bone atrophy would include 
symptomatic measures for temporary relief, x-ray 
therapy, and osteopathic manipulative therapy admin- 
istered two to three times weekly for several months. 
Surgical intervention is indicated only if.there is no 
response to the treatment outlined. 
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REFERENCES 


1. Watson-Jones, R.: Fractures and joint injuries. 
liams & Wilkins Co., Baltimore, 1946, pp. 62-63. 

2. Compere, E. L., and Banks, S. W.: Pictorial handbook of frac- 
ture treatment. Year Book Publishers, Ine., Chicago, 1943, p. 80. 

3. Bancroft, F. W., and Murray, C. R., eds.: Surgical treatment 
of the motor-skeletal system. J. B. Lippincott Co., Philadelphia, 1945, 
Vol. II, pp. 686-687. 


Ed. 3. Wil- 


EARLY CRANIAL CONSIDERATIONS—ARBUCKLE 


* Principles of diagnos’: 


315 


4. Key, J. A., and Conwell, H. E.: Management of fractures, 
dislocations, and sprains. Ed. 4. C. V. Mosby Co., St. Louis, 1946, 
pp. 137-138. 

$s. § , K.: Text-book of fractures and dislocations. ‘Lea & 
Febiger, Philadelphia, 1942, p. 30. 

6. Bunnell, S.: Surgery of the hand. J. B. Lippincott Co., Phila- 
delphia, 1944, pp. 650-657, 660-664. 

7. Miller, D. S., and de Takats, G.: Posttraumatic dystrophy of 
the extremities: Sudeck’s atrophy. Surg., Gynec. & Obst. 75:558-582, 
Nov. 1942. 

8. Turner, H.: Some thoughts on the probable causes of nonunion 
of fractures. J. Bone & Joint Surg. 18:581-592, July 1936. 


9. Eaton, J. M.: Painful posttraumatic neurovascular dystrophy 
(posttraumatic painful osteoporosis). J. Am. Osteop. A. 41:397-400, 
June 1942. 


10. Mumford, E. B.: Roentgenotherapy in acute osteoporosis; new 
type of treatment. J. Bone & Joint Surg. 20:949-959, Oct. 1938, 


11. Burns, L.: Studies in the osteopathic sciences: Basic Prin- 

ciples, Vol. I. Occident Printery, Los Angeles, 1907, pp. 217-219. 
ADDITIONAL REFERENCES 

Archer, V. W.: The osseous system: A handbook of roentgen 
diagnosis. Year Book Publishers, Chicago, 1945, pp. 34, 35. 

Bonnin, J. G.: A complete outline of fractures. Ed. 2. Grune & 
Stratton, New York, 1946, p. 61. 

Evans, J. A.: Reflex sympathetic dystrophy. Surg., Gynec. & 
Obst. 82:36-43, Jan. 1946. 

urd, Posttraumatic acute bone atrophy; clinical entity. 


Arch. Surg. 32:273-291, Feb. 1936. 

Haymaker, W., and Woodhall, B.: Peripheral nerve injuries: 
W. B. Saunders Co., Philadelphia, 1945, p. 44. 

Herrmann, L. G.: Posttraumatic painful osteoporosis, in The 
cyclopedia of medicine, surgery and specialties. F. A. Davis Co., 
Philadelphia, 1940, Vol. II, pp. 913-929.. 

Herrmann, L. G., and Caldwell, J. A.: Diagnosis and treatment 
of posttraumatic osteoporosis. Am. J. Surg. 51:630-640, March 1941. 

McMaster, P. E.: Bone atrophy and absorption; experimental 
observations. J. Bone & Joint Surg. 19:74-83, Jan. 1937. 

Simpson, B. S.: Unusual case of posttraumatic decalcification of 
bones of the foot. J. Bone & Joint Surg. 19:223-227, Jan. 1937. 


Early Cranial Considerations* 
BERYL E. ARBUCKLE, D.O. 


Philadelphia 


Frequently expression is given to the fact that 
advances in knowledge come often, not because of 
addition of new facts, but because of a rearrangement 
—placing old knowledge on a new level where it is 
more understandable and hence more manageable. 


To quote Dr. A. T. Still, “Our science is young 
but the laws that govern life are as old as the hours of 
all ages.”* He divided the body into convenient divi- 
sions for study but reminded his readers that “one part 
is just as great and useful as any other in its place. No 
part can be dispensed with.’ 

This paper deals with early cranial therapy and 
its effect upon the human mechanism. In 1943 Dr. 
W. G. Sutherland presented the cranial concept before 
the Eastern Osteopathic Association Convention. His 
paper appeared in the JouRNAL OF THE AMERICAN 
Osteopatuic Association, April, 1944.°This concept 
deals with the primary respiratory mechanism to 
which the diaphragmatic respiratory mechanism is 
secondary. The primary respiratory mechanism in- 
cludes the brain and cord, the meninges, the cerebro- 
spinal fluid, the articular mobility of the cranial bones 
and the articular mobility of the sacrum between the 
ilia. This movement of the sacrum between the ilia is 
physiologic while the action of the ilia upon the sacrum 
as in walking is functional. Freedom of motion in the 
latter depends upon freedom from restriction in the 
former. 


Of all systems in the newborn the cerebrospinal 
is the least developed, the neopallium being that por- 
tion which continues development throughout the 
greater part of life, long after other structures having 
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reached their peak of maturity are on the decline. The 
cerebrospinal system is housed by the cranium and 
vertebral canal. The function of the fully developed 
cranium is ascribed as that of holding and protecting 
the brain while the reduplications of the dura are 
described in anatomy books as keeping the contents of 
the cranium in place. The dural membranes, however, 
during development and infancy protect the develop- 
ing brain, for during this stage there are no bony 
sutural articulations, the future bony cranium con- 
sisting of cartilage and membrane with carefully laid 
ossification centers but, as yet, slight ossification. The 
delicate vault bones consist of but a single layer and 
no diploe. The diploe forms slowly and is not complete 
until the tenth to twelfth years. 


In handling the newborn infant the relation of 
the sacrovertebral and sacroiliac lesions to the spheno- 
basilar articulation assumes a definite pattern. 


The sacrum is a wedge-shaped bone suspended 
between the ilia by a hammock of ligaments. Each of 
these articulations, described by Dr. Downing* as 
consisting of two components separated by an isthmus, 
is L-shaped, the short arm being cephalad and the long 
arm caudad and the acute angle between them being 
posterior. The axis of rotation of the sacrum is 
through its second segment at about the junction of 
the long with the short arm. The articular surfaces of 
the sacrum are bevelled with anterior convergence 
above this axis and posterior convergence below it 
and the planes of these lateral articulations converge 
inferiorly. This mechanism allows for the physiologic 
movement of the sacrum during inspiration. — 

The infant’s spine at birth is straight except for 
the curve in the sacrum, which at this time is slight. 
During normal growth the spinal curves are developed, 
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the cervical as the baby holds up its head about the 
fourth month, the thoracic as the baby sits at about 
the seventh month, and the lumbar as the baby walks 
at about 12 to 15 months of age. 


In viewing the fully developed spine from the 
ventral aspect we find pyramids, the first with the apex 
cephalward from the axis to first dorsal, the second 
with its base cephalward from first dorsal to fourth 
dorsal, the third with apex cephalward from fourth 
dorsal to fifth lumbar and completing this diamond 
we have the smaller lower portion including sacrum 
and coccyx,. 


What is posture? Posture is the normal disposi- 
tion of the body to the forces of gravity. If the child 
is allowed to stand too soon, the lumbar curve is 
exaggerated because of the immaturity of the lumbar 
spine, the muscles being developed at a much earlier 
chronological age. 


During the fetal life there is a physiologic curve 
of the spine and a physiologic sidebending rotation of 
the sphenobasilar symphysis. In this sidebending rota- 
tion the occiput rotates about its vertical axis; if 
toward the right, the left condylar part would be up 
and anterior and the right down and posterior. 


Let us understand that at this stage in life the 
articular surfaces on the base of the occiput are flat, 
about the anterior quarter of each facet being on the 
basilar portion and the posterior three quarters on the 
lateral mass or condylar part, that is, the line of fusion 
between lateral mass and basilar portion runs through 
the facet. Likewise the superior facet on the atlas with 
which this articulates is developed in the same manner 
and at this stage is also flat. This particular fusion is 
complete from the seventh to eighth years and it is 
during this period of growth that the odd shape of 
many of these facets is developed, the pattern of 
which is set before, during, or shortly after birth. 


The dura mater is firmly attached to the foramen 
magnum and there both the meningeal and periosteal 
layers fuse, forming the single dural layer of the mem- 
branes of the cord. This dural tube is very loosely 
attached to the inside of the vertebral canal as far as 
the second sacral segment where the subdural and 
subarachnoid spaces are closed and these membranes 
continue with the pia as the filum terminale to be 
attached to the back of the coccyx. 


Consider the homologous development of occiput, 
vertebrz, and sacrum. The occiput at birth consists of 
four parts, the squama, two lateral or condylic parts, 
and the basilar portion. The squama fuses with the 
condylic parts from 3 to 4 years of age and fusion of 
the basilar with the condylic portions takes place from 
the seventh to e'ghth years. 


The atlas likewise consists of two lateral masses 
and an anterior and posterior arch. The posterior arch, 
being ossified from the respective centers in each 
lateral mass, fuses from the third to fourth years and 
the anterior arch, being ossified from a center which 
develops after birth, is fused with the lateral masses 
from the seventh to eighth years. 


The rest of the vertebre likewise consist of a 
body and two lateral parts constituting the arch and 
joined by hyalin cartilage. The line of union of arch 
with body is not obliterated for several years after 
birth and is known as the neurocentral synchondrosis. 
In the dorsal vertebrze the articulation for the head of 
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the rib is at this line of fusion, which is directed 
obliquely dorsally and medially. The greater part of 
the pit-like articulating facet is dorsal to this neuro- 
central synchondrosis. 


The upper two sacral segments are fused from 
the seventh to eighth years as also are the three com- 
ponents of each acetabulum. The entire sacrum is 
fused about the twenty-fifth year and so is the spheno- 
basilar symphysis. 


Referring again to the primary respiratory me- 
chanism, a disturbance, malalignment, fixation, restric- 
tion of motion in any of its parts—nervous structure, 
fluid, membranes, or bones—will effect its whole. For 
instance, if the left condylar part of the occiput is up 
and anterior, the left side of the sacrum will be up and 
posterior in relation to the ilium. Any exaggeration of 
this is very apparent. 


As far as the structure of the cranium is con- 
cerned the basilar bones are laid down in cartilage 
while the bones of the vault are laid in membrane, the 
latter thus giving greater flexibility throughout life. In 
the newborn the cranial bones are far from complete ; 
the frontal bone consists of two separate bones, the 
sphenoid of three parts, each temporal bone of three 
parts, and the occiput of four parts, as previously 
described, which surround the foramen magnum. The 
base of the skull at this stage is flat, as is the atlas 
with which the occiput articulates and which also con- 
sists of four parts, two lateral masses, and an anterior 
and a posterior arch. The ossification time of these 
two bones, the atlas and occiput, is the same time as 
that of the sacrum and innominata. 


Many references are found in obstetrical litera- 
ture concerning the encroachment of the condylic parts 
upon the cord or the tearing of the squama from the 
posterior part of the lateral masses and its subsequent 
underriding or overriding of these, thus further 
diminishing the size of the foramen magnum and 
crowding the contents thereof. As we have a crowding 
forward of the lateral parts into the basilar portion we 
also may have a diminution in size of the hypoglossal 
canal through which, with an anterior medial and 
superior obliquity, runs the line of future fusion of 
each lateral mass with the condylic part. This results 
in a greater elevation of the jugular eminence or an in- 
crease in basilar condylar prominence on the internal 
aspect of the posterior fossa. These lateral masses 
crowding against the petrous portion of the temporal 
also encroach upon the jugular foramen through which 
pass the glossopharyngeal, vagus, and spinal assessory 
nerves and the jugular vein. 


Should the lateral mass on the left be forced more 
medialward, in all probability the left mass of the atlas 
will be also forced more medialward and further 
posterior in relation to the condylar part of the occiput. 
This in turn will draw the right side of the sacrum 
further cephalward. The sacrum being wedge shaped 
in two directions naturally carries the rest of the bony, 
or at this stage the cartilaginous, pelvis with it, and 
the line between the acetabula, which is the future 
body weight bearing axis, is tilted and both legs will 
be, when the baby is either supine or prone, directed 
toward the side of upward inclination of this axis. 


Is it not reasonable to conclude that this is the 
beginning of the so-called congenital or, more correctly 
designated, developmental anomalies of the bony pelvis 
and of many of the vertebre and also the differences 
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in the angle between neck and shaft of each femur. 
Herein lies very frequently the cause for the apparent 
discrepancy in leg length and may there not be in all 
this pattern the beginning of spinal curvatures? 


If the future spine of the atlas is deflected to the 
left we have the inclination of the development of a 
cervical curve with convexity to the left. This, of 
course, develops during growth as does the normal 
anterior posterior curve with anterior convexity. The 
spine has been likened to a spring. In the movement 
of each spinal segment we know that we may have a 
simple uncomplicated extension or flexion but there- 
after the movements become very complicated being a 
mixture of either flexion or extension with various 
degrees of rotation and sidebending. Likewise do we 
have flexion and extension of the sphenobasilar articu- 
lation with its possible superimposed various degrees 
of sidebending and rotation. Think of the analogy 
between the nucleus pulposus and the pair of liga- 
menta flava of the same segment and the three poles 
of attachment of the cranial dural membrane which 
structures make possible these various positions’ and 
likewise help maintain the lesioned conditions. 


Continue with the consideration of the develop- 
ment of these curvatures as a result of the occipital 
sacral syndrome dependent upon the degree of spheno- 
basilar restriction or deviation. Following the lateral 
cervical curve with convexity to the left there tends to 
be a dorsal convexity to the right developing with the 
normal dorsal posterior convexity and in compensatory 
completion the lumbar lateral curve will develop its 
convexity to the left as the normal anterior convexity 
appears. This pattern, including the rotation and side- 
bending to the right of the sphenobasilar and the 
sacrum anterior on the right side with the correspond- 
ing innominate relatively posterior, appears most fre- 
quently. 


This process might explain such developmental 
anomalies of the spine and pelvis as alteration of the 
vertebral facets; for example in a lumbar vertebra one 
facet may be in the coronal plane and the other in the 
sagittal, and throughout that entire spine will be com- 
pensatory change. May this not also explain the 
developmental unevenness or dissimilarity of vertebral 
lamina and pedicles as pictured to us by roentgen- 
ologists and orthopedists, and also that same dissimi- 
larity of the basilar pedicles responsible for the 
differences noticed in the anterior part of the foramen 
magnum or the posterior part of the basilar portion 
of the occiput in many skulls? Such variations are 
continued with amazing compensation through the 
occiput, entire spine, and the sacrum which may have 
a greater anterior posterior depth on one side than 
the other or a greater vertical depth. 


If one condylar mass is pushed very markedly 
forward we also find a corresponding variation in the 
anterior posterior position of the sacrum in relation to 
the ilium of that side and consequently the beginning 
of an uneven pelvis. As the twig is bent so the tree 
will grow. If in a female child a marked deflection of 
this type is allowed to persist there will result another 
abnormal pelvis for the birth of some of the future 
generation with consequent crowding of the firmer 
cranial parts with the associated cranial-sacral syn- 
drome in some degree. This is just another considera- 
tion that makes us realize that all birth injuries are 
not apparent immediately but may yield many and 
various manifestations years later. 
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As Andrew Taylor Still® stated, “Man is an intri- 
cate, animate mechanism, so built and constructed that 
when all its parts are in proper adjustment they work 
harmoniously ; it is in health. When from any cause 
disturbance of the anatomical relation occurs, so-called 
disease results, consequent upon altered physiological 
processes, the result of that anatomical change.”” Some 
of the results take years in their manifestation and 
some of the anatomical changes being developmental 
prolong this period still further. 

The earlier one is able to guide the development 
of the human mechanism the better will all its parts 
work together harmoniously. Ossification is complete 
throughout the body around the age of 25, so through 
infancy, childhood, and adolescence the human struc- 
ture is developed to carry the individual through the 
longest stages of life. 

To this point we have considered the normal de- 
velopment of the occipitosacral mechanism and some 
of the developmental anomalies of bony structure. 
Consider now some of the possible developmental 
anomalies of the central nervous system resultant upon 
alteration of the basilar bones and membranes of the 
cranium incident upon birth. Dr. Still® said “ ‘Let your 
searchlight always shine brightly on the brain.’ On it 
we must depend for power.” 

The intracranial membranes, as already men- 
tioned, are ascribed the function of protecting the 
developing brain during the stresses and strains of 
labor and delivery. It is well before going further to 
recall the fact that at this stage in human development 
the neopallium is indeed incomplete; most of the sulci 
are shallow, the operculum is not yet developed, and 
the temporal lobes have little more than started their 
growth anteriorly. The entire substance is far more 
gelatinous or less firm than at a later, more mature 
stage. As described by McGraw’ the cell dendrites of 
the cerebral cortex have not attained that stage in their 
chemical structure which exists in ganglion cells capa- 
ble of functioning and the structural maturation does 
not proceed at a uniform rate. It is the actual growth 
of the brain structure which necessitates the develop- 
ment of the very marked anterior, medial, and pos- 
terior cranial fossae of the adult skull. During passage 
through the birth canal the cranium is subjected to 
compressive forces, those due to the power of labor 
and those due to resistance of maternal pelvis and 
perineum. It is obviously only after delivery that the 
effects of stress are discernible and they vary in degree 
according to the amount and rate of forces at any 
given time as well as their direction according to the 
position of the head and its degree of asynclitism. 

Let us consider the dural septa which are pro- 
tecting the developing brain. The dural membrane 
projects into the cranial cavity four reduplications ; 
those which we consider most seriously are the falx 
cerebri, the tentorium cerebelli and the falx cerebelli. 
These septa take origin along the course of the great 
venous sinuses, which are themselves channels between 
these layers. The falx cerebri is attached anteriorly 
and inferiorly to the crista galli of the ethmoid and 

superiorly it follows the course of the superior longi- 
tudinal sinus and its posterior inferior attachment is to 
the summit of the tentorium. The posterior attachment 
of the tentorium follows the lateral sinuses and con- 
tinues along the superior petrosal sinuses, which flow 
on each side from the cavernous to the lateral sinus. 
Thus its attachment to the skull is where the bones 
laid in cartilage give way to those laid in membrane. 
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At the apex of the petrous portion of the temporal 
bone the free and the attached borders cross to be 
attached anteriorly to the anterior and posterior clinoid 
processes respectively. In the attachment of the falx 
cerebri and tentorium cerebelli lies the straight sinus 
which flows posteriorly into the confluence of the 
sinuses or the torcular Herophili. 


These membranes are strongest where they form 
the walls of the sinuses and in the adult this is their 
location of firmest attachment; the dural membrane 
covering the rest of the bones can more easily be torn 
away. However in the infant skull it is very difficult 
to separate the dural membranes from the cranial 
bones. These cranial membranous septa are not of 
uniform strength. As already stated they are very 
strong where they form the walls of the sinuses and 
there are strengthening fibrous bands placed in par- 
ticular parts of the otherwise somewhat elastic septa. 
Below and around the torcular is the densest of these 
masses, which is firmly adherent to the occipital bone 
opposite the inion. From this may be considered four 
continuations each leaving this central mass in wide 
fan-shaped manner, one running superiorly backwards 
through the lumen of the superior sagittal sinus and 
another that has been considered as the main sheet 
anchor of this complicated system, broader and thinner 
than the preceding, running inferiorly around the oc- 
cipital sinus in the falx cerebelli. In the dissection 
laboratory we have found that the central group of 
these latter fibers are continued into the posterior part 
of the intraspinal membranes while each lateral group 
is continued around the foramen magnum. This is 
definitely demonstrable in the nursery in the stress felt 
between the inion and the lumbosacral articulation. 
The other two continuations, one on each side running 
anteriorly, in the under layer of the tentorium, their 
fibers helping to form the straight part of the free 
margin of the tent and, converging, attach to the an- 
terior clinoid processes. From here these fibers con- 
tinuing diverge to attach to the superior and inferior 
borders of the superior orbital fissure. This fact will 
enable cranial students to better understand the altera- 
tion in relationship between the greater and lesser 


‘sphenoidal wings in various lesion positions. 


There is also a vertical set of stress bands. From 
about the middle two-thirds of the superior attached 
border of the falx, fibers converge in the anterior 
one-fifth of the white line, at the junction of falx 
and tentorium, at the summit of the latter, where 
they meet fibers of the tentorium converging from 
about the area of the lateral sinuses. It is these fibers 
which help to form the curved part of the free border. 
Thus we see that the tentorium is strengthened by 
superficial vertical fibers and horizontal deep fibers. 
The vertical band is stretched when the head is com- 
pressed in the anterior posterior diameter. In every 
delivery there is a strain on some of the stress fibers 
in the tentorium. 


Consider the descent of the head in a so-called 
normal delivery. One parietal, anywhere on its ex- 
ternal surface, meets resistance, probably first at the 
promontory of the sacrum, and the other parietal will 
receive the effects of the combined downward forces 
directly opposite the preceding fixation. This will re- 
sult in what Holland® terms a slide of the dural mem- 
branes. Depending upon the degree of asynclytism of 
the head and consequent resultant slide of these 
membranes we have the effect of the stresses of labor 
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manifested in a thousand and one various possibilities 
of molding. To continue further with this picture, 
as the occiput rotates anteriorly from a few degrees 
to 135 or more, depending upon its original position, 
to become fixed under the symphysis so that the fetal 
cranium and its contents are mow receiving the forces 
of labor in a different manner, stress bands of another 
plane will feel the effects of these forces. 


As previously stated, there are two sets of stress 
bands in the tentorium, one horizontal from the 
torcular to the anterior clinoid processes in the inferior 
layer of the tent and the other vertical in the superior 
layer of the tent from the anterior fifth of the white 
line to the lateral sinuses. The tentorium is attached 
to the inside of the skull, where the bones laid in 
cartilage give way to those laid in membrane. For 
corrective treatment we must bear in mind the sig- 
nificance of this mechanism. 


Now consider the mechanism of the displace- 
ment of these bones, or rather their developmental 
sections, forming the base of the skull and laid in 
cartilage. Protected by these and the membranes are 
the medulla and brain stem, that section of the cerebro- 
spinal system necessary for life. As the spine is com- 
pressed downward, by the forces of labor, against 
the base of the skull, which at this stage is flat, de- 
pending upon the extension, flexion, or lateral flexion 
of the head, or otherwise expressed, the vertebral- 
occipital angulation, we have the relationship between 
condylar and basilar parts altered and also between 
basilar and sphenoid, basilar and petrous, condylar and 
mastoid portions. There is further confusion of these 
relationships as we have rotation of the head with 
maintenance of compressive forces at the occipito- 
vertebral angle. As the rotation of the head occurs 
with a drag on the squamous portion of the occiput 
there is further alteration of the already disturbed 
relationship between the squama and condylic parts. 


In obstetrical literature of the last half century 
there is reference to the guillotining of the cord from 
the medulla on account of the tearing of the squama 
from the condylic parts which, in turn, are approxi- 
mated medially. So the most drastic effects of some 
of these forces of labor have been observed in years 
gone by, but it is because of the cranial concept given 
us by Dr. W. G, Sutherland that we have the under- 
standing of the mechanism of these cranial bones and 
membranes and the correction of their malalignment. 


With the displacement or alteration of plane of 
the condylar parts will result a change in position of 
the basilar portion, which cradles the medulla. With 
your osteopathic reasoning, consider the possibilities 
of neurological manifestations in later development as 
a result of drag or compression on this particular part 
of the nervous system. Far more fibers are affected 
here than by sacroiliac or vertebral lesions. 


The floor of the fourth ventricle, containing most 
of the primary centers, lies on the dorsum of the 
medulla and pons. The fluctuation of the cerebro- 
spinal fluid over these centers supplies stimulation to 
them and an interference with this fluctuation mani- 
fests itself in a disturbance of these centers. 


Supposing the medulla has been forced low in 
the posterior cranial fossa and crowded against the 
rim of the foramen magnum, besides the effect of 
pressure of this crowding there will be disturbance, 
to the degree of considerable blocking, in the fluctua- 
tion of the cerebrospinal fluid. This is one of the 


|| 


Volume 47 
Number 6 


mechanisms which may be considered responsible for 
the development of hydrocephalus, not only by the 
blocking of the foramen magnum but also by the oc- 
clusion of the foramen of Magendie which may result 
from this downward pressure against the cerebellum. 
The medulla of the infant is far less sensitive to 
irritation than it is later in life and therefore requires 
considerable stimulation to initiate the first breath. 

Should the medulla be forced low in the posterior 
fossa and the vertical stress bands in the falx cerebri 
be dragging the white line more superiorly, the angu- 
lation at the junction of the vein of Galen and the 
straight sinus will be increased as also will be the 
strain of the veins entering the lower part of the 
straight sinus. If the strain on these vessels is not 
sufficient to produce immediate hemorrhage, the con- 
tinued strain on these vessel walls, which are far more 
fragile at this time of life, will very likely result in 
hemorrhage. If mechanically possible to reduce the 
likelihood of such occurrence, does it not seem a 
creditable procedure to allow the infant the benefit 
of that chance? An ounce of prevention is worth 
more than a pound of cure. There is often no cure 
and but little help for some of the sequellae of cranial 
emergencies incident upon birth. 

In examining a newborn it is impossible to prog- 
nosticate whether the child will be permanently well 
or later will be afflicted with any of the trail of mal- 
adies endured by the human race. If the entire 
mechanism is restored to as nearly normal as possible 
the chances of the latter are considerably less. Of 
course we realize that as Alpers® describes in fair 
detail, during pregnancy there are various maternal 
influences, such as infectious diseases or intoxications, 
which may be more or less responsible for certain 
types of cerebral birth injuries by rendering the brain 
more susceptible to the various traumatic factors asso- 
ciated with delivery. 

To return to the basilar part of the occipital bone, 
its alteration or change of plane will result in an 
altered angulation of the body of the sphenoid and 
it is this mechanism which is first responsible for the 
developmental differences in the face including the 
many variations in the orbits responsible for numer- 
ous eye defects in later life. For the comprehension 
of this fact we must carefully understand the part 
played by the bones laid in cartilage and the stress 
bands of the dural membranes. It is this consideration 
of which we make use in the application of cranial 
therapy to the newborn. 

Serious damage can result from crowding of the 
vault bones due to compressive forces. Consider the 
drag of the parietals on the perineum as the. vertex 
is being delivered and also of the frontals which may 
further increase an already existing derangement of 
the orbit and also narrow the ethmoidal notch and 
crowd the lateral masses of the ethmoid with the like- 
lihood of a future sinus condition requiring a lifetime 
of treatment. Crowding in this manner may cause 
the obliteration of any or all of the six fontanels. 
Cranially it is important to note, not only whether the 
fontanels are present but their shape and relation to 
sutures as well as the position and amount of elevation 
or depression of each contiguous bone. If the crowd- 
ing has been sufficient to crowd the sutural line, which 
is that area in the vault membrane resistant to ossifica- 
tion and which determines the position of the future 
bony suture and itself forms the sutural ligaments, 
the result will be the premature synostosis of suture 
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or sutures, When this occurs there will be no growth 
of bone perpendicular to the synostosed suture line. 
Depending upon the magnitude of this misadventure 
there may develop various degrees of microcephalus 
and mental states from mere dullness to grossest types 
of idiocy. Almost a century ago, in 1851, Virchow’® 
classified malformations of the skull on the basis of 
the relation of growth to premature synostosis of 
cranial bones. Before that, in 1843, Little’? of London 
described severe spastic states resulting after pro- 
longed or difficult labor. In a subsequent paper in 
1862" he stated that only about three-fourths of all 
the cases showed evidence of cerebral hemorrhage. 
Other authors have made the same observations after 
series of autopsies. 

In 1901 Murray and Kerr" suggested manual 
squeezing and massaging around the area of depres- 
sion as the simplest corrective method of various 
skull indentations of the newborn. However, Tapret, 
in 1877,"* is accredited with the first attempt of these 
corrections by instrumental means. There followed 
many others with as many different methods, but it 
was observed that these efforts most usually served 
only to improve appearance, as the feared symptoms, 
so often resultant upon difficult labor, later occurred. 

Might not these efforts have traumatised further 
the very much underdeveloped cerebral hemispheres, 
and should we not profit by the observation of those 
before us? 

In correction of overriding or crowding of these 
vault sutures, or obliteration of the fontanels, let me 
again emphasize the fact that we do not use the vault 
bones, but rather the basilar bones and stress bands 
of the membranes. 

The immediate signs of cranial injury of the 
newborn are cyanosis, inability to cry, projectile vomit- 
ing, and convulsions. Frequently these symptoms can 
be alleviated almost immediately by cranial therapy. 
But what of the cranial birth injuries whose mani- 
festations are much later evidenced, such as epilepsy 
and the great variety of muscular and mental handi- 
caps. It is an established fact that cranial therapy 
offers many of these relief of amazing proportions 
and otherwise impossible. 

The history of infancy of the severely handi- 
capped is usually the story of the struggle for life, 
with feeding difficulties and all manner of complica- 
tions with unpredictable variability. Science has so 
far advanced that now it is not “the survival of the 
fittest” as in years gone by, but also of the weakest. 
If life is preserved as a result of such struggle should 
we not exert every effort to prevent the occurrence of 
the above conditions and allow an individual a life of 
freedom such as a severely handicapped person may 
never experience ? 

That the brain moves was told the world by 
Swedenborg’* over 200 years ago and the cranial con- 
cept provides us with an understanding of the mechan- 
ism permitting movement of the brain. Speransky™ 
has given to us a clear understanding of the direction 
of flow of the cerebrospinal fluid from its formation 
to its exit from the craniovertebral cavity and its 
pathway through the lymphatics. He also has demon- 

strated experimentally the therapeutic value of in- 
creased fluctuation of this fluid. It is this cerebrospinal 
fluid which receives the end products of nerve metabo- 
lism and also nourishes all nervous structure and which 
is described by Dr. Still’® as the “highest known ele- 
ment in the human body.” 
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In understanding the relation of the hypothalamus 
to the body of the sphenoid and sphenobasilar articula- 
tion as well as to the dural membranes we can better 
interpret the effects of intracranial stress upon the 
animal mechanism. The hypothalamus forms the floor 
and part of the sides of the third ventricle which 
dilates, it is believed, during inspiration causing a 
fluctuation of the cerebrospinal fluid over this hy- 
pothalamus which contains the primary centers of the 
autonomics. This is the area which serves as the 
regulator of body temperature and also of the involun- 
tary adjustment to external environment. Likewise it 
has much to do with the sleep-waking rhythm. 
Through the 50,000 fibers in the infundibulum be- 
tween the posterior part of the pituitary body and 
hypothalamus, this structure probably influences the 
entire endocrine system. 


Pause awhile and mentally observe the habitat of 
the pituitary gland, the general of all the endocrines. 
It is strapped in the sella turcica by the diaphragma 
sellae, which is attached to the anterior and posterior 
clinoid processes. The relation of these may be changed 
by the stresses and strains of labor, as can be observed 
at time of autopsy, thereby causing a slide of the 
diaphragma sellae, which is continuous laterally with 
the membrane enclosing the cavernous sinuses. Re- 
memibering also the stress bands in the lateral walls 
of these sinuses we are standing on the brink of one 
of the mysteries of life which presents much depth 
for investigation concerning the normal development 
or possibly the impeded or maldevelopment of the 
pituitary body with its effect on growth, metabolism, 
and general human behavior. 


It is very interesting to note the effect of these 
various stresses and strains within the skull upon the 
shape of the pituitary body. This change in shape 
depends not only upon the inclination of the floor of 
the sella turcica, but also upon the strains consequent 
upon the degree of developmental anomalies of the 
basilar bones or long existing lesioned states of the 
sphenobasilar symphysis. The stresses of attachments 
of the free and attached borders of the tentorium 
cerebelli to the anterior and posterior clinoid processes 
change considerably the shape and depth of the sella 
turcica. The varying tensity of the walls of the cav- 
ernous sinuses produces pressure upon the internal 
carotid arteries, each of which as it passes through its 
respective cavernous sinus encroaches by its medial 
bulging upon the contents of the sella turcica. There 
appears to be against this artery a greater pressure 
which. is transmitted proportionately to the lateral as- 
pect of the pituitary body on the side on which the 
cavernous sinus has the smaller anterior appearance 
or in cranial thought, the side of the up wing of the 
sphenoid. The pressure effects upon the hypophysis 


vary also with the degree of sclerotic changes in the 
artery. 


In time the cause for many neurologic conditions 
in life may be found in the understanding of this 
mechanism of which some of us have just the slightest 
glimpse. And all too frequently the occurrence, even 
when the manifestations appear late in life, will have 
happened during the fetal stage, at delivery, or during 
early life when injury to the dural membranes is more 
easily possible than later when the completely devel- 
oped cranial bones offer greater protection. The 
cranial handling of the newborn is a far more delicate 
procedure than is the cranial management in later life 
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when these bones are completely and reasonably nor- 
mally developed. 

When so many human miseries and states of un- 
happiness follow in the wake of a deranged nervous 
system is it not reasonable to conclude that every 
newborn would profit by correction of such mechanism 
which might subsequently interfere with the future 
development of the growing brain or the structures 
in which it is housed. 

To summarize let us remember that an osteopathic 
lesion is a restriction of motion, and if the membranes 
included in the primary respiratory mechanism suffer 
restriction at any point, there will result a disturbance 
in the fluctuation of the cerebrospinal fluid, the fluid 
which last century Dr. A. T. Still said “must be 
on time, in place and measured abundantly . . . all 
things else may be in place and in ample quantities 
and yet fail because the power is withheld and there 
is no action for want of brain-fluids with their power 
to vivify all animated nature.” 

It is therefore of supreme importance to restore, 
as shortly after delivery as possible, normal tensity 
throughout the dural membranes so that abnormal 
strains will not remain either to restrict or interfere 
with the normal fluctuation of the cerebrospinal fluid 
or to prevent the proper development of the bony 
cranial structure which is necessary to permit the ex- 
pected brain growth and the physiologic movement of 
the normal brain as well as the firm protection which 
that developed structure requires. 

Concluding we will recall another of Dr. Still’s*® 
discussions about the search for the cause of a certain 
malady when:all was found to be in order with bones, 
muscles, ligaments, fasciae, nerve, blood, and lymph 
supply. He wrote, “Why and where is the mystery, 
what quality and element of force and vitality has been 
withheld? A thought strikes him that the cerebro- 
spinal fluid is one of the highest known elements that 
are contained in the body, and unless the brain fur- 
nishes this fluid in abundance, a disabled condition 
of the body will remain. He who is able to reason will 
see that this great river of life must be tapped and 
the withering field irrigated at once, or the harvest 
of health be forever lost.” 
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VETERANS ADMINISTRATION AUTHORIZES 
OUT-PATIENT CARE BY D.O.’S 

Veterans with service-connected disabilities are 
now able to obtain the health care offered by osteo- 
pathic physicians and surgeons in their offices and 
hospitals, according to a recent directive from Veterans 
Administration headquarters in Washington to its 
branch offices. This announcement was made by Dr. 
C. D. Swope, chairman of the Department of Public 
Relations, at the recent national Public Education on 
Health Conference of the American Osteopathic Asso- 
ciation in Chicago. Previous to this ruling doctors of 
osteopathy and osteopathic hospitals were authorized 
to provide services to veterans in cases of emergency 
only. 

Regulations governing out-patient care are being 
promulgated by the Veterans Administration and will 
be distributed to branch offices as quickly as possible. 
Many questions undoubtedly will arise during this 
period of setting up the machinery for the full imple- 
mentation of D.O. services to veterans. While this is 
being done, the exercise of patience and cooperation 
on the part of veterans, divisional societies, and indi- 
vidual osteopathic physicians is most desirable. 


According to preliminary information received 
in Central office, osteopathic physicians and surgeons 
are made eligible to provide services “within the limits 
of practice of the healing art imposed by their respec- 
tive state licenses.” Diagnosis and treatment will be 
authorized by the Veterans Administration when re- 
quested by the veteran, but the ailment for which the 
veteran seeks the help of doctors of osteopathy must 
be service connected. 


It is understood that fees for services rendered 
will be set up on the same schedule as those governing 
services provided by doctors holding the M.D. degree. 
The proper officers of the osteopathic societies of 
the various States are being requested to visit and 
confer with Branch Medical Directors of the Veterans 
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Administration regarding practicability of VA State 
osteopathic society agreements, scope of State licenses, 
and the applicable modus operandi of the program. 

This latest ruling on the part of the Veterans 
Administration follows many resolutions by veterans 
organizations urging the utilization of osteopathic 
services, and repeated requests on the part of thou- 
sands of veterans whose previous experiences with 
osteopathy have led them to believe that only through 
the services of osteopathic physicians could they hope 
to obtain the health care particularly applicable to their 
needs. In many, many instances during the war and 
subsequently, doctors of osteopathy have given gratis 
the care desired by veterans because payment for such 
services would otherwise have come out of veterans’ 
own limited funds. 


The history leading up to this final decision on 
the part of the Veterans Administration to authorize 
out-patient services of D.O.’s on the same basis as 
M.D.’s is one of the most interesting in the long 
annals of organized osteopathy. It began with the 
passage of Public Law 293 (79th Congress), estab- 
lishing a Department of Medicine and Surgery in the 
Veterans Administration. In this Act, Section 5 spe- 
cifically provides for the eligibility of doctors of 
osteopathy. It reads as follows: 

Any person to be eligible for appointment in the Depart- 
ment of Medicine and Surgery of the Veterans Administration 
must (a) Be a citizen of the United States, (b) In the medical 
service—hold the degree of doctor of medicine or of doctor 
of osteopathy from a college or university approved by the 
Administrator, have completed an internship satisfactory to 
the Administrator, and he licensed to practice medicine, 
surgery, or osteopathy in one of the States or Territories of 
the United States or in the District of Columbia. 

Congress many years ago gave recognition to 
osteopathic physicians under the U. S. Employees’ 
Compensation Act, and in recent years in laws 
relating to the Army, Navy, and U. S. Public Health 
Service, and still later in regulations of the Civil Aero- 
nautics Administration, the Civil Service Commission, 
the Railroad Retirement Board, and the Hospital 
Survey and Construction Act. All of these previous 
Federal acts and rulings undoubtedly had some bearing 
leading to and justifying this latest action of the 
Veterans Administration. 

After passage of Public Law 293, the Admini- 
trator of Veterans Affairs approved all osteopathic 
colleges and osteopathic intern training hospitals which 
were accredited by the American Osteopathic Associa- 
tion. Following these necessary steps, doctors of 
osteopathy who qualified began to be appointed to the 
Department of Medicine and Surgery of the Veterans 
Administration. 

Throughout all this, there was opposition to 
the actions of the Veterans Administration in 
the inherent recognition of the osteopathic school of 
practice. The former Medical Director, Dr. Paul R. 
Hawley, the new Medical Director, Dr. Paul B. 
Magnuson, and others in the Veterans Administration 
are to be congratulated for their fearless attitude in 
attempting to provide for disabled veterans the full 
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care to which they are entitled. The veterans them- 
selves appreciate the country’s solicitude for their wel- 
fare in making available the additional health service 
which osteopathic physicians can provide. 


As has been stated many times before, the objec- 
tive of the entire health care program of the Veterans 
Administration is the most rapid and complete re- 
covery possible for the disabled veteran. Just a year 
ago Nelson* wrote succinctly along this very line 
when he said: 

Differences in therapeutic approach defended by each 
school of practice [should] fade into their proper relative 
significance. The entire field of healing may rest assured that 
ultimately all diagnosis and treatment will be founded upon 
biological law and thus the osteopathic concept will become 
a part of the basis of every school of medicine. In the interim 
it is to be hoped that the welfare of the veteran patient .. . 
will be the single goal of all doctors caring for veterans and 
that petty prejudices will be pushed into the remote back- 
ground in the interest of doing the best possible job for those 
who sacrificed much to preserve our way of life. 

Recently serious criticism has been leveled at some 
of those physicians who have participated in the out- 
patient program in the past for unnecessarily prolong- 
ing treatment of veterans and for overcharging. 
Neither the American Osteopathic Association nor its 
component divisional societies will condone such 
practices. 


The out-patient care of veterans places a re- 
sponsibility upon those osteopathic doctors who are 
being called upon now, for the first time, to give this 
new service. An added burden is placed on these 
doctors to fill out the necessary forms for the orderly 
administration required in Veterans Administration 
branch offices. It is to be expected that our doctors will 
comply in the proper spirit and will take the proper 
steps to give the best diagnostic and therapeutic service 
commensurate with their training and ability. Further 
information will be published in the JouRNAL as soon 
as the official regulations are available. 


Another milestone has been reached and passed in 
the progress of organized osteopathy. Veterans who 
make up a considerable portion of the national popu- 
lation can now be given the health care which 
osteopathy has to offer and thus the general level of 
public health may be raised. 


PUBLIC EDUCATION ON HEALTH CONFERENCE 
HIGHLY SUCCESSFUL 

Over 100 osteopathic physicians and lay persons, 
representing thirty-four of the American Osteopathic 
Association’s divisional societies, including the Do- 
minion of Canada, met in the Sherman Hotel, Chicago, 
February 1 and 2 for the Public Education on Health 
Conference. Approximately 10,000 osteopathic physi- 
cians were represented by this group which consisted 
of the elected leaders in key positions in organized 
osteopathy. The sixteen states which did not send rep- 
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resentatives have a total A.O.A. membership of about 
425. 


Six past presidents, namely, Drs. C. D. Swope, 
John E. Rogers, R. McFarlane Tilley, Phil R. Russell, 
C. R. Starks and John P. Wood, all of whom continue 
to hold important chairmanships in the official roster 
of the American Osteopathic Association, were present 
to provide information and guidance in their respective 
fields of endeavor. Other officers and trustees who 
took part were: President, Dr. Robert B. Thomas, 
president-elect, Dr. Stephen M. Pugh, executive sec- 
retary, Dr. R. C. McCaughan, and the chairman of 
the Department of Public Affairs, Dr. B. F. Adams. 


Representatives from osteopathic educational in- 
stitutions who attended included: Drs. R. N. MacBain 
and Walter C. Eldrett of the Chicago College; Drs. 
J. S. Denslow, Wallace M. Pearson, and Irvin M. 
Korr, and Mr. Morris Thompson, all of the Kirksville 
College; Dr. Otterbein Dressler of the Philadelphia 
College; Mr. Joseph M. Peach of the Kansas City 
College ; and Dr. Edwin F. Peters of the Des Moines 
Still College. 


Dr. J. Paul Leonard, chairman of the A.O.A. 
Committee on Hospital Inspection, and Dr. Ralph F. 
Lindberg, representing the American Osteopathic Hos- 
pital Association, also attended. 


The chairman of the Conference was Dr. H. Dale 
Pearson, who heads the Bureau of Legislation. He 
and other members of the Bureau, including Drs. 
Russell, W. F. Whitright, and Hermann E. Rinne, 
and members of Central office staff having to do with 
public health education, prepared and carried out a 
highly successful program designed to exchange infor- 
mation and to discuss current problems of the profes- 
sion. The only change in the program from that 
presented in the January JouRNAL was the substitu- 
tion of Dr. Glen D. Cayler of Los Angeles for Dr. 
Vincent P. Carroll, who was unable to attend. 


Dr. Swope, chairman of the Department of Public 
Relations, led off the Conference with the announce- 
ment that veterans with service-connected disabilities 
are now able to obtain the health care offered by 
osteopathic physicians and surgeons in their offices and 
hospitals. (This subject is covered in the first editorial 
on page 321.) Dr. Swope then discussed the Federal 
Hospital Survey and Construction Act. He was fol- 
lowed by Dr. Wood who talked on basic science laws, 
and Dr. McCaughan who presented certain policies 
of the Association in regard to making osteopathic 
services available to the public. Dr. Cayler then dis- 
cussed state hospital licensing laws and their relation 
to the Federal hospital construction program. 


In a night session Dr. Adams gave a history of 
the compulsory health insurance movement in the 
United States and the policy of the American Osteo- 


pathic Association with regard to compulsory health 
insurance. 


The second morning began with a discussion by 
Dr. Pugh on educating the public in health matters 
and the importance of every osteopathic physician par- 
ticipating in public health activities in the community. 
He was followed by Dr. Rinne who discussed the 
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importance of osteopathic research, and by Dr. Russell 
who outlined the type of organization necessary for 
the implementation of a public health education pro- 
gram by divisional societies. 


Dr. Pearson and members of Central office em- 
ployed staff described the services relating to public 
health education available in the American Osteo- 
pathic Association headquarters, and Dr. Whitright 
concluded the program by giving practical hints useful 
in making a public health education program effective. 


In the question period following each presenta- 
tion of a topic, many lively discussions took place 
which helped to crystallize the thinking of the leaders 
taking part. Several advisory recommendations were 
passed by the Conference group which will help to 
guide the various bureaus of the American Osteopathic 
Association in their work and the House of Delegates 
in its deliberations next summer in Boston. The edited 
minutes of the Conference will be transmitted to 
responsible officers of divisional societies as soon as 
they have been transcribed and mimeographed. 


The consensus of those in attendance was that it 
was one of the best Conferences ever held. It was 
voted to recommend to the House of Delegates that 
a similar conference of divisional society representa- 
tives be held early in January next year. 


The gratitude of the entire profession should be 
extended to those who sacrificed time and energy, 
and in many instances personal funds, to attend this 
Conference. Through these loyal workers who carry 
the plans and inspiration to their constituents a re- 
newed and aggressive interest in public health educa- 
tion will result and the health of the nation will be 
improved. 


CHANGES IN OFFICIAL FAMILY 

Dr. Wayne Dooley, Los Angeles, member of the 
-Executive Committee and Board of Trustees of the 
American Osteopathic Association since 1942, resigned 
last month for health reasons. Dr. Dooley, specialist 
in obstetrics, was first vice president of the Association 
from 1942 to 1946 when he was re-elected to the 
Board of Trustees for a term of 3 years. During the 
year 1946-47 he was chairman of the Department of 
Public Affairs, and in 1947-48 chairman of the Depart- 
ment of Professional Affairs. His experience in 
organizational affairs and expert counsel will be sorely 
missed. 


Dr. B. F. Adams, West Hartford, Conn., has 
been appointed by President Thomas to the Depart- 
ment post left vacant by Dr. Dooley. Dr. Adams 
was formerly chairman of the Department of Public 
Affairs. Dr. H. Dale Pearson, Erie, Pa., has been 
moved up to the chairmanship of the Department of 
Public Affairs, but will continue to head the Bureau 
of Legislation under that Department. 


Dr. Vincent P. Carroll, Laguna Beach, Calif., has 
been selected vice chairman of the Bureau of Legisla- 
tion. Dr. Herman E. Rinne, Indianapolis, was made 


a member of the Bureau at the national convention 
in July, 1947. 
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ARIZONA OVER THE TOP IN OPF QUOTA 


A promising augury for 1948 occurred in January 
when the Grand Canyon state racked up 102 per cent 
of its OPF quota to win the honor of being the first 
divisional society to go over the top in this important 
national project. 

Although few in numbers the Arizona physicians 
had as big a job proportionately as any other state 
since quotas are established according to D.O. 
population. Their reaction to the request for funds for 
osteopathic education was almost 100 per cent partici- 
pation in the Progress Fund program. It is impossible 
to praise too highly such an inspiring example of 
cooperation and professional unity. 

Because of the vast distances separating physicians 
in his-state, Chairman Carleton E. Towne found a 
concentrated campaign impractical. He determined, 
nevertheless, that each individual should be contacted 
and through many months of tireless effort the mes- 
sage of osteopathic education’s needs and opportunities 
was carried from border to border of the state. 

The response was just what could be expected 
from osteopathic physicians anywhere when they see 
clearly that their help is needed for the advancement 
of their profession. 

It cannot be doubted that organized osteopathy 
across the nation will respond with equal loyalty when 
given the same opportunity to share in this vital enter- 
prise. The problem facing other states is how to carry 
the OPF message to the individual. The technic to be 
used will vary in different areas. In heavily populated 
states the concentrated drive is the obvious answer. 
Those states sparsely settled by osteopathic physicians 
will do well to follow the pattern established by Dr. 
Towne. 

Modesty prevents Dr. Towne from personally 
stating the formula for his success, but it can be no 
secret that it is basically dynamic leadership and plain 
hard work. It is also an excellent demonstration of 
the truism known to all salesmen—‘If you make your 
calls you will make your sales.” 

Arizona holds no monopoly upon this kind of 
leadership nor upon the devotion to the profession 
exemplified by supporting programs of professional 
advancement. It merits a hearty salute for winning 
its share of the race and demonstrating that it can be 
done. Now the eyes of the profession will be on the 
next runner to grasp the baton. 


Lewis F. CHAPMAN 
National OPF Director 


ACADEMY OF ORTHOPEDISTS 
TO MEET THIS MONTH 

The seventh annual conclave of the Osteopathic 
Academy of Orthopedists will be held at the Hotel 
Continental in Kansas City, Mo., February 26 to 28 
inclusive. The program was printed in the January 
JouRNAL, ad page 39. Well-known orthopedists in the 
osteopathic profession are scheduled to present papers. 
Dr. H. N. Tospon, St. Joseph, Mo., is program chair- 
man, and Dr. Leonard C. Nagel, Kansas City, Mo., is 
chairman of local arrangements. The meeting is open 
to all general practitioners interested in orthopedics. 
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ARTICLES 


A Federal Health Program* 


ALEXANDER LEVITT, D.O. 
Brooklyn 


I. INTRODUCTION 

Man, in his quest for happiness, constantly makes 
changes in the world about him. From time to time, he 
adds new forms of culture or ideas to those which he 
already has; and from time to time, he discards or 
replaces ideas or practices which do not meet his needs 
or which have no value for him. As a part of these 
cultural changes, man is constantly seeking improved 
methods for his protection against illness ; and because 
of the ever-increasing complexity of modern living, 
social changes in medical care have taken on signifi- 
cance of great importance to him. 

Present-day social trends in this country, repre- 
sented by many kinds of health insurance legislation 
and designed to provide more adequate and more wide- 
ly distributed medical care, are evidences of cultural 
changes through which man is now seeking to find 
better answers for his health needs. Many forms of 
legislation for health insurance are appearing at vari- 
ous levels of our governments. Such legislative pro- 
grams are varied in scopes and purposes. They are 
sponsored by different groups with apparently diver- 
gent interests and objectives. 

All these legislative differences represent evidences 
of sharply indicated modifications in our patterns for 
living, changes which have been precipitated by many 
factors that exert profound influences on all our daily 
lives. Among these forceful influences that have 
affected our health have been marked agricultural and 
industrial discoveries and changes, world wars, finan- 
cial depressions, discoveries and advances in industrial 
and medical sciences that have made substantial contri- 
butions toward restraint and cure of diseases, racial 
conflicts, religious tensions, and other experiences to 
which man has been exposed in his growth and decline 
from birth to death. 

This article is a report of an integrated study of 
several health programs, particularly as they seem 
related to vital issues in proposed Federal Government- 
encouraged national health insurance programs. This 
account is tendered as a public service, for considera- 


tion of others concerned with public health and 
welfare. 


II. SOME REASONS WHY MORE AND BETTER MEDICAL CARE 
IS BEING ADVOCATED IN THE UNITED STATES 
Proponents of various Federal Government spon- 

sored health insurance programs offer many reasons 

why present medical care facilities should be broadened 
to provide more nearly adequate medical care in this 
country. Reasons why expanded, competent medical 
services seem most essential to our security can be 
found in official reports of the United States Public 
Health Service. A study of these reports reveals: 
1. A progressive annual increase in the total 
population in this country 
2. A progressive increase in the life-span of per- 
sons living in this country 
An increase in chronic disabling diseases in 
persons living in the United States. 
Among many reports that support this observa- 
tion and its serious implications is that of George St. 
*Prepared for Dr. Jay B. Nash, Professor of Education and Chair- 


man, Department of Physical Education and Health, School of Educa- 
tion, New York University, April 10, 1947. ee 


J. Perrott? Chief, Division of Public Health Methods, 
United States Public Health Service. According to 
Perrott chronic diseases each year cause nearly a 
million deaths, one billion days of disability, require 
the use of 750,000 hospital beds, and receive equivalent 
full-time services of at least one-third of our total 
doctors in this country. Perrott maintains that over 
25 million persons in the United States suffer from 
some disabling or nondisabling chronic ailment. 
Britten and associates,? also of the United States 
Public Health Service, report that chronic diseases are 
not merely a problem of old age. They indicate that: 
a. Half the persons with chronic disease or 
impairment of health seen in their survey were 
below 45 years of age, the greatest number 
being found in the age group of 35-44 years. 
b. The rate of prevalence of chronic disabling 
diseases increased rapidly with age and was in 
no means negligible'in the young and middle 
adult age periods. 
c. The major causes of the invalidism were 
cardiovascular-renal diseases, nervous and men- 
tal diseases, rheumatism and allied affections, 
permanent results of accidents, and tuberculosis. 
d. During a year of their survey, the most 
common causes of illnesses disabling for a week 
or longer, and probably contributing to later, 
chronic disabling diseases, were respiratory in 
nature (colds, influenza, tonsillitis, pneumonia, 
tuberculosis). Second in rank were the common 
communicable diseases of childhood. 
e. With respect to total days of disability and 
their causes, during the period of the survey, 
the cardiovascular-renal conditions ranked first 
and nervous and mental diseases ranked second. 
Dorn® reports that cancer has changed from 
“eighth or ninth in rank among the leading causes of 
death in 1900 . . . to second place in 1940, being ex- 
ceeded as a cause of death only by diseases of the 
circulatory system.” 


Perrott? indicates that additional care will be re- 
quired to maintain present levels of services in an 
increasing and aging population. He maintains: 

1. The estimated total population for 1980 in the 
United States is 143 million, an increase of about 12 
per cent over 1935. 


2. This increase, with changed age distribution, 
would require, exclusive of mental and tuberculosis 
cases, increases of about 20 per cent in physician and 
hospital services. 


3. This means an expected additional require- 
ment of about 30,000 doctors and 80,000 hospital beds. 
4. Of these increased facilities, over half will be 
needed to care for illnesses due to chronic diseases. 
III. PRESENT INADEQUACY OF SUPPLY OF PHYSICIANS 
IN THE UNITED STATES 
According to Wolf,* changes in medical practice 
in the United States which concern public-health- 
interested people are reflected in the following sta- 
tistics : 
1. In 1900, there 


were about 173 doctors per 
100,000 population. 
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2. In 1931, there were about 126 doctors for the 
same number of people. 

3. In 1900, there were about 119,749 doctors 
practicing in the United States; in 1944, the number 
of doctors increased to about 186,496. 

4. This represents a change in ratio from about 
636 people per doctor in a total population of 76,129,- 
408 in 1900 to about 739 people per doctor in a total 
population of 137,758,000 in 1944. 

5. Hence, while the number of doctors have in- 
creased since 1900 from 119,749 to 186,496, their ratio 
to the present total population has changed from one 
doctor for 636 people to one doctor for 739 people. 
This change in ratio greatly lessens the opportunity for 
adequate medical service. 

6. In addition, the geographic distribution of 
doctors js not evenly proportioned: 

a. California has about 181 doctors per 100,000 
population. 

b. In contrast, South Carolina has about 76 
doctors per 100,000 people. 

c. Cities over 100,000 with about 29.6 per cent 
of the total population have about 44 per cent 
of the doctors. 

d. Communities of less than 5,000 with about 
48 per cent of the country’s population have 
about 30 per cent of the country’s physicians. 

7. In the economic consideration of doctor distri- 
bution, 18 per cent or less of the gross national medical 
income goes to doctors in rural and small communities ; 
about 54 per cent of the total national medical income 
is received by doctors in cities with a population of 
100,000 or over. 


IV. INADEQUACY OF EDUCATIONAL FACILITIES WITH 
WHICH TO TRAIN DOCTORS TO MEET THE NEEDS OF AN 
INCREASED AND AGING POPULATION 


Not only, according to reports, is there a lack of 
doctors with which to provide essential medical services 
now, but also we lack facilities in our present educa- 
tional institutions with which to train enough doctors 
to take care of needed, expanded medical care pro- 
grams. This premise is indicated in a recent address 
by Dr. Thomas Parran, Surgeon General, United 
States Public Health Service, as reported by Mr. 
Lawrence W. Mills,5 Member of the National Voca- 
tional Guidance Association and Vocational Director 
of the American Osteopathic Association. According 
to Mr. Mills, Dr. Parran, in an address in Chicago on 
February 10, 1947, warned that the supply of doctors 
to meet the expected increase and aging in our popula- 
tion threatens to be very inadequate. 

Mr. Mills reports that Dr. Parran offers the fol- 
lowing information as reasons for his concern: 

1. It is expected that the present population in 
the United States will increase 18 million by 1960. 

2. The average age expectancy has increased 
since 1900 by 15 additional years. 

3. In 1960, it is expected that over 20 per cent 
of the total population will be 50 years and over in age. 

4. It is estimated, therefore, that on the basis of 
our present program of medical care, without any 
expansion of medical services beyond what is now 
available, 60,000 more doctors will be needed in 1960 
than were needed in 1940. 

5. These doctor-needs are estimated as follows: 

Increased number of doctors to take care 
of increased and aging population 23,000 
Number of doctors needed to extend the 
present United States Public Health 


Program into all the States 5,000 
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Medical program of Army, Navy, and 

Veterans Administration 

Specialists needed for new and expanded 

— created under the Hill-Burton 
ct 


16,000 


16,000 


Total 60,000 

6. These figures do not take into consideration 
the need for improved methods in preventive medi- 
cine, to which over 18 million persons in wartime 
government services have been trained. 

Mr. Mills supplements Dr. Parran’s information: 

1. The approved medical colleges of all kinds 
have a total capacity for about 5,500 graduates a year. 
These are estimated as follows: 

69 allopathic and homeopathic colleges 

about 5,200 
6 osteopathic colleges about 300-350 

Total capacity of about 5,500 or slightly more. 

2. The present attrition rate including death, dis- 
ability, and retirement is nearly 4,000 a year for all 
doctors. 

3. It is expected that the present attrition rate 
for doctors will increase along with an increase in the 
total population. 

4. Therefore, under present facilities, the total 
number of doctors that can be added annually to public 
health, over and above the present total annual attrition 
rate, is about 1500. 

5. Taking into consideration the increased num- 
bers and aging of our population and the increased 
services they will require, even without an expanded 
program in preventive medicine, it is estimated that 
there will be a total shortage of not less than 40,000 
doctors in 1960. 

6. As against this estimated shortage, the “Edu- 
cational Number” of the Journal of the American 
Medical Association, August 17, 1946, reported that 
the total number of students of the Fall 1946 classes 
of all allopathic and homeopathic colleges was the 
smallest in 17 years. 

7. In contrast, in osteopathic schools with lesser 
financial resources, there was a gain of 265 students 
over the previous year, of which number 260 were 
freshmen. 

a. Part of this has come about because, during 
the war years, the American Osteopathic Asso- 
ciation initiated its present National Osteopathic 
Progress Fund with which to develop and ex- 
pand its college facilities for the training of 
more doctors. 

V. SOME EXAMPLES OF PRESENT DAY LEGISLATION 

FOR SECURITY FROM WANT DUE TO ILLNESS 

Several examples of health legislation designed to 
promote more adequate and more widely distributed 
medical care in our nation can be found. Among these 
examples are: 

1. The Hill-Burton Hospital Act, now United 
States Public Law 725, 79th Congress,® which provides 
Federal grants-in-aid to States which expand their 
hospital facilities in accordance with specific Federal 
regulations. 

2. The Wagner-Murray-Dingell Bill’ which pro- 
vides for “compulsory health insurance” for all people 
and has been sponsored by Presidents Roosevelt and 
Truman, labor, some independent medical groups, and 
others ; it has been opposed by industry, the American 
Medical Association, and others. 


326 A FEDERAL HEALTH PROGRAM—LEVITT 


3. The Taft-Smith-Ball-Donnell Bill which pro- 
vides “compulsory health, insurance” for only a low 
income group—about 20 per cent of the total popula- 
tion—and favors ‘“‘voluntary health insurance.” This 
program is approved by the American Medical Asso- 
ciation and is opposed by the supporters of the 
Wagner-Murray-Dingell program. 

4. The Capper Bill® which provides a combina- 
tion of compulsory and voluntary health insurance. 

5. Numerous laws have been and are being con- 
sidered at State levels to implement Federal legislation 
dealing with health matters within the States, under 
federally prescribed rules and regulations. 


The examples cited and others represent results 
of some already tried experiences in government- 
controlled health programs in several countries in 
Europe and the Americas. The proposed legislative 
programs represent, also, some projected but untried 
health insurance plans which, in the opinions of their 
sponsors, can make substantial contributions to our 
health and economic security. 


VI. SOME MATTERS TO BE CONSIDERED IN LEGISLATION 
DESIGNED FOR SOLVING MEDICAL CARE PROBLEMS 
ON A NATION-WIDE BASIS 

Numerous problems have appeared in the social 
conflicts that surround the search for methods that 
will assure adequate, full medical care for all income 
groups, methods that at the same time will develop, 
preserve, and protect the dignity of the individual and 
provide him with completely free choice of a licensed 
physician of any legalized school of medical practice, 
without discrimination as to race, color, or creed. 

It would seem self-evident that the total health of 
our people is the concern of our National Government ; 
for, without adequate health of its people, there is no 
security for the nation of which the people are a part. 
The medical records’ of our Selective Service System 
during World War II indicate the importance of the 
people health in relation to the defense of our nation. 
Therefore, where the States or their people fail to 
provide adequate health for the nation’s security, it 
would seem imperative that the Federal Government 
should take a leading role in improving the nation’s 


health. 


The average person in our country urges that 
something effective be done now to help him solve 
his health problems. Depending upon the interests of 
the individual, he would choose to have the costs for 
medical care paid in one way or another; but he 
does want good medical care, for he knows from 
observation, at least, that it can be provided. Many 
persons want the Federal Government to take the 
full responsibility for their care; others prefer to 
remain free agents, free to choose and provide the 
manner of payment and their kind and place of 
medical treatment. 

Between these two ranges of interest there appear 
to be many possible means for providing more and 
better health care in this country, for good features 
may be found in several proposed programs. No one 
plan in itself, however, seems complete or satisfactory. 
Each health-program group with its own special plan 
for influencing public opinion and legislation ardently 
maintains that only through its own program for 
public health can democracy in our country be pre- 
served. Differences in public opinion developed by 
different pressure groups promoting different health 
programs cause confusion to uninformed persons. 
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Out of the study of several health plans, some 
long in use, others proposed but still untried, a sub- 
stantial number of matters which seem essential for 
inclusion in any successful health insurance plan for 
national use have been accumulated. Among these 
essential items are the following: 


A. General Purposes of a Federal Health Pro- 
gram.—The chief objectives, in all health insurance 
programs, should be prevention of disease, essential 
general and special medical care, hospitalization, and 
related benefits. Therefore, any national health program 
should be truly universal in application for all persons 
in the area to be served by the health program. While 
it might be necessary to modify or adjust various 
provisions of a national health program to meet differ- 
ent conditions in various parts of the total area served, 
in general, the principles of a Federal health program 
should apply to all persons in the nation. 

A Federal health program should promote the 
general welfare of the people of the United States by 
encouraging the development and gathering of in- 
formation in the fields of health, medicine, and the 
allied sciences in the nation; by centralizing such work 
in the function of that department of the Federal 
Government relating to health; and by distributing 
such information and necessary grants-in-aid for such 
purposes to the peoples of the nation through the health 
agencies of the various States. 


The Federal department administering a Federal 
health program should be required to: 


1. Encourage the development throughout the 
nation of its health services and facilities 

2. Advise and cooperate with other agencies and 
departments of the Federal Government, with State 
governments and agencies, and with private agencies 
functioning in the field of health 

3. Collect and analyze statistics, make studies, 
investigations and reports on conditions, problems, and 
needs in the field of health in the United States and in 
other countries, and disseminate and make available 
information in this field 

4. Make reports and recommendations with re- 
spect to the most efficient policies and methods for 
promotion of health and related services in this nation. 

5. Carry out such specific duties as may be en- 
trusted to it by the Congress and exercise general 
supervision over the agencies contained within it. 


B. General Organization Plan for a Federal 
Health Program.—All functions of the Federal de- 
partment administering the health activities of a 
Federal health program should be conducted on an 
impartial basis. Thus, that the best possible measure 
of service to the public might be provided, each pro- 
fessional group concerned with public health and wel- 
fare, including those of health and education, should 
be granted professional and scientific encouragement 
and opportunity toward that end. This would seem to 
indicate that an administration agency which is most 
qualified by experience and training, least dominated 
by self-interested pressure groups, and most effective- 
ly placed geographically for administration of such a 
proposed health program should be selected for the 
administration of the Federal health program. The 
United States Public Health Service meets all these 
requirements. 


Therefore, there should be set up within the 
framework of the National Social Security System a 
Federal plan for nation-wide health or prepaid medical 
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care insurance. This plan should be under the direction 
of the Surgeon General of the United States Public 
Health Service, and it should be administered at State 
levels through the health agencies of the various 
States. 


Such a program should provide for transfer to 
the United States Public Health Service those activi- 
ties in health services of all agencies of the Federal 
Government that are now rendering health services; 
and the United States Public Health Service should 
exercise direct supervision, for purpose of correla- 
tion and integration, of all health services transferred 
from all departments or bureaus of the Federal Gov- 
ernment except those of the Army, Navy, and Veter- 
ans Administration. However, close correlation should 
be established between the medical services of all these 
departments of the Federal Government. 

The Surgeon General of the United States Public 
Health Service, as director of the federal plan for 
prepaid medical expense insurance, should be assist- 
ed at the Federal level by: (1) a Federal health 
advisory committee and (2) a Federal health insur- 
ance rating board, and at State levels by: (3 State 
administrators and advisory councils of the various 
States: 

1. Federal Health Advisory Committee: The 
health program advisory committee at the Federal 
level should consist of representatives of all the na- 
tional organizations providing medical care and health 
education, including doctors of all schools of medical 
practice, dentists, optometrists, nurses, hospitals, 


pharmacists, and organizations in health education. 
These members should be appointed by the Congress 
upon the recommendation of the President of the 
United States. This Federal health advisory committee 


should be concerned chiefly with consideration and 
recommendation of methods for improving and co- 
ordinating public heaith services with the ultimate goal 
of effective preventive medicine. This committee 
should advise the Surgeon General with respect to 
kinds and standards of professional services and health 
education programs, designation of specialists and 
consultants, standards of participating hospitals, medi- 
cal groups, and grants-in-aid for professional educa- 
tion and research. 

2. Federal Health Insurance Rating Board: The 
Federal health insurance rating board for this health 
program should be approved by the Congress on 
recommendation of the President of the United States ; 
and it should include representatives of Federal Gov- 
ernment agencies cooperating With the Federal health 
program ; private insurance companies providing simi- 
lar prepaid health insurance; and representatives of 
industry, labor, medical, dental, nursing, and other 
professional groups, including national teachers’ or- 
ganizations and others. This rating board should 
decide costs of medical care insurance to be charged 
by the insurance carriers, both Federal and private, 
and establish fee schedules for medical care. and 
disability ratings for the insured. In all other possible 
ways, it should serve to promote fair dealings and 
opportunity for all in health matters, and insure 
against illness and loss of time due to illness. Thus, 
this insurance rating board should encourage the 
acceptance of personal responsibility by all persons 
receiving benefits from or serving under this health 
program. 

3. Administration at State Levels: The Federal 
health program should be administered at the various 
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State levels by officials appointed by the legislatures 
of the respective States on recommendation of the 
governors of those States. Such officials should be 
officers within the respective State departments of 
health and should administer the Federal plan at 
county and city levels or both. Assisting the State 
administrator of the Federal health program, there 
should be a legislative-appointed health advisory 
council either Within the State board of health or as a 
special State health committee cooperating with the 
State department of health. The personnel of this 
special health advisory committee at the State level 
should consist of the same classifications of representa- 
tives that appear in the advisory committee at the 
Federal level. The participation of any State in obtain- 
ing Federal grants-in-aid for the carrying out of the 
provisions of this Federal health program should be 
conditioned upon the participation ot that State in 
meeting certain specified minimum requirements to be 
set forth by the Congress and administered by the 
Surgeon General of the United States Public Health 
Service as the director of the Federal health program. 
States in which such programs are not set up in 
adequate manner to meet Federal health standards or 
which for some reason fail to carry out the conditions 
of the Federal health program, or both, should not 
receive Federal assistance or grants-in-aid except 
under certain provisions which are directed towards 
meeting the standards of the Federal health program. 
In those instances in which health of the people with- 
in a State may be endangered and the Federal health 
advisory committee certifies there exists an emergency 
of imminent peril to the welfare of the nation, the 
United States Public Health Service should take over 
the administration of the Federal health program 
within that State; and the Surgeon General of the 
United States Public Health Service should provide 
adequate health facilities in the affected areas until 
the State concerned can provide adequate care for its 
people or until the element of national danger no 
longer exists within that State. 


C. Nature and Choice of Insurance Carrier.— 
The Federal health program should provide for par- 
ticipation of (1) a Federal Government insurance plan 
or fund and (2) private insurance companies as insur- 
ance carriers in the Federal program. Both the Federal 
health insurance fund and private insurance companies 
should be organized for participation in the Federal 
health program, in accordance with Federal laws and 
regulations enacted by Congress for that purpose. Fair 
opportunity should be given private insurance com- 
panies that they might compete on an equitable basis 
with a Federal health insurance fund. 


1. Federal Health Insurance Fund: A Federal 
health insurance fund should be set up, similar to the 
New York State Insurance Fund. It should accept all 
persons not acceptable or insurable by private insur- 
ance companies, with some possible exceptions to be 
defined by Congress. Its rate of charges and benefits 
should be determined by the Federal health insurance 
rating board and Federal health advisory committee, 
through the director of the Federal health program. 


2. Private Insurance Companies as Insurance 
Carriers: Private insurance companies should be per- 
mitted to participate in the Federal health program on 
a parity with the Federal health insurance fund ; their 
rates of charges and benefits should be determined in 
the same manner as those of the Federal health insur- 


ance fund. Private insurance companies should be 
permitted to drop an insured individual only upon 
expressed permission of the Federal health insurance 
rating board. Cause for such permission might be 
based primarily on unusual risk that endangers the 
private insurance funds. Private insurance companies 
serving as insurance carriers in this Federal health 
program should be bonded by the Federal or State 
governments under whose laws they operate. 

D. Rights to Health Insurance and Services.— 
Nation-wide prepaid medical care insurance should be 
compulsory for all families within a specified low 
income range, the amount of which should be decided 
by Congress. Families whose incomes are above the 
decided minimum range should be permitted to pur- 
chase voluntarily such insurance, either with the 
Federal health insurance fund or with private insur- 
ance carriers. Under such a nation-wide health plan, 
those families which may be exempt from compulsory 
health insurance or prepaid medical care insurance 
should be obliged to file a certificate or in other ways 
show financial ability to be self-insurers. Individuals 
receiving old age or unemployment benefits or relief 
should be included in the broad health insurance plan, 
the premium for the insurance to be paid by the 
agency distributing the benefits. 

FE. Nature of Health Services.— 


1. Basic Services: Under the Federal health pro- 
gram which provides a nation-wide prepaid medical 
care insurance, the following basic health service 
should be furnished to any person or his dependent 
entitled thereto: 

a. General practitioner services rendered by a 
physician or surgeon of his choice, licensed to 
practice in the State of residence of the insured 
or his dependents and registered under regula- 
tions of the Federal health program, whenever 
such services are required by the standards of 
good medical practice for preventive, diagnostic, 
therapeutic, or other medical treatment or care. 
Such services should be rendered at the physi- 
cian’s office, in a hospital or clinic, or anywhere 
else within the State of residence of the insured 
or his dependents, in accordance with the stan- 
dard of medical practice in the community in 
which the service is rendered. 

b. Consultation and specialist services in addi- 
tion to those of the general practitioner. 

c. Laboratory and x-ray services. 

d. Necessary hospitalization, including ambu- 
lance service. 

e. Drugs, medicine and biologics, bandages, 
splints, and other supplies prescribed by the 
attending physician and surgeon. Basic services 
should not include drugs other than preventive 
biologics, except when used in course of treat- 
ment in a hospital. 


f. Such general nursing service as is afforded 
by the hospital in which the treatment is given, 
but not private or special nursing service. 

g. The following dental services: The services 
of a dentist for the extraction of teeth and for 
the treatment of acute infections of the teeth, 
gums, and alveolar processes and the bone 
adjacent thereto, or fractures of the jaws. Re- 
placement dentures, when necessary, should be 
paid for by the patient, except those at or below 
the prescribed level for the compulsory health 
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insurance. Nature of dentures and charges for 
same should be prescribed by the Federal health 
insurance rating board. 
h. General health examination by a physician 
once in each benefit year for each person and 
each of his dependents entitled to health serv- 
ices under the Federal health program. 
2. Additional Services: Additional health services 
should be furnished pursuant to rules by the director 
of the Federal health program. 


3. Conditions and limitations: 


a. Basic services other than dental or general 
practitioner services should be furnished only 
upon the certificate of the general practitioner 
or specialist to whom the person or his de- 
pendent is referred. 

b. Basic services should be furnished for 
tuberculosis and mental infirmities or disorders 
only up to the time of diagnosis of such condi- 
tions. Further treatment for tuberculosis and 
mental disorders, as additional services, should 
be furnished pursuant to rules by the director 
of the Federal health program. 


c. When necessary, patients should submit to 
reasonable examinations by one or more quali- 
fied physicians representing the Federal health 
program, and the findings and recommendations 
of the examiners should be forwarded to the 
Federal health insurance rating board or its 
State agencies for final decision as to the need 
for continued or other medical care, other bene- 
fits, or both. 

d. Other restrictions, limitations, or modifica- 
tions of basic services should be prescribed by 
the director of the Federal health program. 
Such restrictions, limitations, or modifications 
should be made only in respect to the extent to 
which basic services include the first treatment 
by the practitioner, and with respect to calls by 
the physician at the home of the patient. 

e. Health services should not be furnished for 
an injury which is compensable under the 
workmen’s compensation law of the State in 
which the patient is employed. 

f. If employed at the time that an illness or 
noncompensable injury occurs, the insured 
should receive compensation for loss of employ- 
able time due to illness. The amount of such 
compensation should be established by the 
Federal health insurance rating board, but, 
probably, should not exceed 50 per cent of the 
person’s average weekly wage. 


F. Manner and Method of Health Services.— 


1. Selection of Service: A person or his de- 
pendent entitled to health services under the Federal 
health program should be free to choose his physician, 
surgeon, dentist, optometrist, nurse, or other qualified 
attendant, hospital or other institution registered with 
the director of the Federal health program for render- 
ing essential health services. Such freedom of selection 


should not in any manner be impaired, restricted, or 
confined. 


2. Registration: Any licensed physician, surgeon, 
dentist, optometrist, nurse, hospital, or other approved 
worker or institution should be permitted to register 
with the director of the Federal health program for 
rendering health services, in accordance with provi- 
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sions of enabling legislation ‘setting up the program. 
Such registration should not be denied, suspended, or 
revoked except for cause and after a hearing, upon 
reasonable notice; provided, however, that no health 
service should be furnished by any hospital unless 
such hospital has been approved by the director of the 
health program in accordance with standards pre- 
scribed by him. Such hearings should be held by the 
director or his deputy or any other person designated 
by him for this purpose, and the findings and recom- 
mendations should be made known to the interested 
parties. Any qualified institution, person, or organiza- 
tion whose registration for rendering health services 
has been denied, suspended, or revoked should be 
entitled to hearings and appeals. 


3. Adequate Number of Doctors: An adequate 
number of physicians should be trained to take care of 
all medical needs. The present approved schools of 
medical practice should expand their facilities to train 
more doctors and more schools should be developed 
for the purpose of training more doctors. 

4. Diagnostic Clinics: Diagnostic clinics for aid 
in diagnosis, not treatment, should be part of the 
services of hospitals receiving Federal grants-in-aid. 


5. Government-Supported Hospitals to Have 
Open Staffs: Hospitals receiving Federal grants-in-aid 
should be open for use of all licensed physicians of all 
schools of medical practice serving that area, under 
regulations prescribed by Government agencies of the 
Federal health program. Each hospital receiving a 
Federal grant-in-aid should make its services, includ- 
ing those of a diagnostic clinic, available for the use 
of patients of all licensed physicians serving in that 
area, regardless of their schools of practice. Minimum 
standards for hospital care and diagnostic service pro- 
vided in Government-aided hospitals should be estab- 
lished by the director of the Federal health program, 
on recommendation by the ‘Federal health advisory 
committee. Physicians of each school of medical prac- 
tice should be expected to take part in the over-all 
responsibility of broadened medical care; and each 
licensed physician should be given an opportunity to 
serve in such a plan. 

6. Role of the Public Schools: In every possible 
way, the facilities of the public schools of the nation 
should be used for promoting optimum physical and 
mental health, and for developing proper social re- 
sponsibility of the pupil. This basic program should be 
carried throughout all levels of learning and should 
provide for integration with other health education 
programs of the community, State, and Federal health 
agencies. Where necessary, Federal grants-in-aid 
should be provided to round out essential educational 
services which the local community might not be able 
to afford. 


G. Prepayment for Medical Expenses—Means 
should be provided for prepayment of medical care in 
accordance with the individual’s financial ability to pay. 
This might be provided for by compulsory pay-roll 
deductions, tax payments, or voluntary subscription 
methods. Experience has long demonstrated that unless 
a person who receives benefits of medical services 
bears some reasonable share of its cost, those services 
will not have real value to him and he will frequently 
suffer bad experiences, to the repeated disadvantages 
of himself-and the group of which he is a member. 
Therefore, each person to receive benefits under a 
Federal health program should be obliged to pay a fair 
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share of the cost of his care. The amounts to be paid 
for health services and the manner in which the costs 
for those services are to be paid should be established 
by the director of the Federal health program on 
advice of the Federal health insurance rating board. 


H. Payment of Health Services——The director 
of the Federal health program should, on advice of 
the Federal health advisory committee, describe kinds 
and standards of health service; and, on direction of 
the Federal health insurance rating board, he should 
establish the rates, fees, or charges to be claimed and 
paid for all health services furnished. In establishing 
such rates, fees, or charges, the rating board should 
consider the necessity for furnishing proper and ade- 
quate health services. The rates, fees, or charges need 
not be uniform throughout all the States. The manner 
and methods for establishing and paying claims for 
health services should be prescribed by the Federal 
health insurance rating board, through the director of 
the Federal health program. 


I. Reports and Other Requirements.—Any per- 
son, including his dependents, receiving health services 
under the Federal health program should make such 
reports and should give such notices of the continuance 
of the condition requiring the rendering of such 
health services as often and in such manner as the 
director may prescribe. Such person or dependent 
should submit to reasonable examinations by qualified 
physicians appointed by the director as often, in such 
manner, and at such times and places as the director 
shall generally or specifically prescribe for the purpose 
of determining the nature and the continuance of the 
condition requiring the rendering of health services. 
Any individual who refuses to submit to such ex- 
amination should not be entitled to any further health 
services during the continuance of the same illness or 
injury. 

J. Hearings and Appeals.—Any individual whose 
right to health services has been denied by a determi- 
nation made to this effect should be entitled to hearings 
and appeals. 

K. Subrogation—The director of the Federal 
health program should be subrogated to the rights 
which an individual, to whom health services under 
this program have been furnished, may have against 
any third person, organization, or agency in con- 
nection with the illness for which such services were 
rendered, to the extent of the amount of moneys 
expended from the health insurance fund for such 
health service. 

L. Contracts for Health Services—The director 
of the Federal health program should be permitted to 
enter into contracts with hospitals, physicians or 
groups of physicians, groups or associations of em- 
ployees or employers, and fraternal or charitable or 
other bona fide nonprofit making organizations for the 
furnishing of health services provided in the Federal 
health program or any portion thereof. The director 
should be permitted, also, to enter into contracts with 
any employer for the rendering of health services to 
the employees of such employer and their dependents, 
or any insurance company representing employers, 
employees, or other persons insured under the Federal 
health program. All charges and fees concerning con- 
tracts for health services, including such portions as 
may be paid by employers, employees, or other per- 
sons receiving medical care, under the Federal health 
program, should be determined by the Federal health 
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insurance rating board; and these charges and fees 
should be paid directly by the Federal insurance plan 
or by the private insurance company, whichever is the 
insurance carrier. 
VII. CONCLUSION 

Some pressing needs for an expanded public 
aealth program, several suggested legislative programs, 
and other matters which are essential for the success- 
ful democratic functioning of a Federal health pro- 
gram have been reviewed. 


Through this proposed or a similar public health 
program, created by Act of Congress, directed by a 
President-appointed Surgeon General of the United 
States Public Health Service, and administered at 
State, county, and city or town levels by officials 
selected by elected State legislatures, the people of this 
nation may be better protected from want due to 
illness than they are now. 


A Federal health program in harmony with the 
basic democratic principles of this nation should 
provide : 

1. Compulsory insurance for those in the low 
income group and its equivalent in others 

2. Free choice of insurance carrier 


3. Free choice of doctor, dentist, hospital, nurse, 
and pharmacist, well-equipped, government-aided hos- 
pitals with open staffs and efficient diagnostic clinics 

4. An adequate number of well-trained doctors, 
dentists, nurses, and other medical care, complete 
medical, dental, hospital, and nursing care 

5. Disability benefits for those employable and 
employed at time of onset of disability 


6. Education to help the individual, in his search 
for insight and understanding of his total relationship 
to the environment, that effective preventive medicine 
with sound health and wholesome social attitudes 
might result. 
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POISONING 


Oral administration of 35 mg. per kilogram of a soluble 
compound of thallium is lethal for rats, the author cites one 
authority as claiming. Rodenticides containing thallium also 
have been used successfully in exterminating prairie dogs and 
ground squirrels. 


Accidental swallowing of thallium-treated food intended 
as animal poison is one of the ways in which human poison- 
ings and deaths occur, the writer points out. Others are 
miscalculation of dosage in medical use of the element and 
industrial poisoning among workers handling pyrites and salts, 
or exposed to thallium-bearing dusts. Signs and symptoms in 
man usually are manifested in the nervous system and the 
alimentary tract, the author states. 

The pamphlet was written by Francis F. Heyroth, Ketter- 
ing Laboratory of Applied Physiology, College of Medicine, 
University of Cincinnati. Limited quantities are available to 
professional persons at 10 cents per copy through the Super- 
intendent of Documents, U. S. Government Printing Office, 
Washington 25, D. C. 
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Gerontology and Its Application to Medicine and Sociology 
H. P. K. AGERSBORG, Ph.D. 
Professor of Histology and Embryology and Director of Research 
Des Moines Still College of Osteopathy and Surgery 
Des Moines, Iowa 


In Science, June 6, 1947, Hoskins of the Har- 
vard Memorial Foundation for Neuro-Endocrine Re- 
search outlined the approach to research in the field of 
gerontology from the cellular level, the organ-function 
level, the simple behavioral level, the psychological 
level, and the social level. In this paper I wish to 
discuss the first and the last of these approaches in 
gerontology, with special reference to their applica- 
tion to medicine and sociology. 

It is obvious that fundamental to all of these 
approaches is the study of cellular biology, not only 
from the standpoint of the aging of cells, tissues, tissue 
fluids, and organ systems, but basically from the 
standpoint of approach to normal structure and func- 
tion. Structural cellular variation among unicellular 
as well as among multicellular species is probaby un- 
limited. Similarly, the precise duplication of cellular 
aggregates cannot be found, as is shown in finger- 
prints, and among leaves in plants. Actually to know 
all the cellular structures, that protoplasmically can be 
expressed normally, is perhaps impossible, even for 
the most gifted. Indeed, it is very difficult to know 
fully the normal structures of all cells in the body of 
man or other animals ; permanent studies are necessary 
for all time all over the world. 


The understanding of cellular physiology hinges 
on the understanding of cellular structures. .These 
facts should bring out the basic reasons why the study 
of human anatomy of today is as antiquated as Galen’s. 
For 1200 long years Galen’s anatomy of the dog was 
the avthorized text in human anatomy. Since then, 
of course, much progress has been made, and yet, the 
approach to the healing art is very much handicapped 
by the lack of a clear-cut biological concept that man 
is not a separate biological entity unrelated to other 
species, but that he is a multicomplex-multicellular 
individual multicomplexly expressed, whose cellular 
entities in a multitude of cases are never the same 
for any length of time, but are more or less in a 
constant flux both morphologically and physiologically ; 
that this state of complexity, variability, and flux con- 
stitutes a part, at least, of the normal state of man, 
and perhaps of all other multicellular species. A state 
of constancy must be regarded as only apparent, but 
not real; for is not the entire organic world a part, 
at least, of man’s background? 


Can there be function without structure? Knowl- 
edge of the morphological and physiological changes 
which take place in the normal, healthy body of any 
age is fundamental to the understanding of the process 
of aging. The process of aging must be tackled cyto- 
logically. It seems to me, this is the first step in 
gerontology. By this I do not mean that gerontological 
studies from other levels should not be tackled until 
all the facts regarding aging from the cellular level 
have been obtained ; because what can be learned about 
aging from the cellular level will never be fully told 
until all the normal fluctuating structures and func- 
tions of all the cells in the body are known. This 
important fact brings out the further fact that true 
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advancement in the healing art depends on the ad- 
vancement in the knowledge of normal cellular biology 
—that is, dynamic human biology; not on “stiff anat- 
omy,” or “cadaver anatomy”; nor on paper neurology ; 
nor on generalized photographs of diseased tissues or 
organs; nor on large group studies, onlookers from 
afar in dog physiology; but on personal observation 
of the subject of whatever its nature or origin. 

The study of anatomy must be vivified. The 
body must become animated, alive, so to speak. In 
histology and embryology, growth, development, func- 
tion and their fluctuations cellularly must be the em- 
phasis if medicine is to be more than guesswork of 
medieval standards. I think the surest road to medical 
progress, and hence to the understanding of the proc- 
ess of aging, is by the way of analyses of cellular 
life. It is definitely known that cancer is a cellular 
problem; not only cellular in general, but cytological 
in detail. That is, it appears that cancer will not be 
understood, nor controlled until the cytological changes 
involved are grasped. 

The study of many important medical problems 
is far too generalized. The approach is way too much 
from afar. Therefore, the real meaning of many 
problems is not and will not and cannot be under- 
stood. Take normal histology as an example. The 
laboratories have many slides; most slides are uni- 
formly prepared, and uniformly unlabelled. The 
species whence they came are not given, nor the age 
of the species, nor the physical condition of the sub- 
ject. Supply houses prepare microscopic slides for 
schools, colleges, and universities. The history of the 
specimens is not available. I ask you, honestly: Can 
one learn the true status of the human body in this 
way? Obviously, one cannot. 

Of course, protoplasm is one, whether observed 
free in nature or in any multicellular species whatso- 
ever. Nevertheless, if one is to understand man, one 
should study man cellularly at all ages from the ovum 
and the zygote to old age—and know about the history 
of each case-subject—and when one studies type 
specimens of other species, one should know about 
their history too. Cytological, histological—normal or 
pathological—material should not be only uniformly 
prepared for their analyses, because the whole story 
cannot be told that way. And the whole story must 
be told and appreciated if the problem of aging is to 
be understood and medicine is to progress out of its 
medieval quandary. You've got to get close, much 
closer to man than heretofore, if man and his body 
are to be understood. It is not possible to heal intelli- 
gently a misunderstood patient. Normal histology 
offers the most direct and the simplest avenue of 
approach; because normal histology is in the very 
center of cellular biology, the very life line to the 
understanding of man as a multicellular creature. How 
this complex being functions as a unit can be scientifi- 
cally appreciated and practically applied to the group 
socio-economically only when the basic functional 
relationship-pattern is understood. 

The simple behavioral and psychological levels of 
gerontological study are environmental phenomena 
which have their anfang (beginning) in the cellular 
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expressions. If the latter can be controlled or demon- 
strated, so can the former. They are not separate 
phenomena; they are parts of the whole. If these 
facts are so, it follows that the socio-economic status 
of man is a part of the rest of man’s estate. If it is 
of importance to understand man’s normal structures 
and functions in order to be able to help him when 
he is abnormal or diseased, then it is equally important 
to understand the environmental factors responsible 
for his abnormalities so as to be able to control or 
eliminate them. This principle extends definitely down 
to, or up to the socio-economic levels. 

This brings me to a second and a very practical 
desideratum in man’s economy. Human psychological 
manifestations depend on neopallial development in 
which, no doubt, heredity plays an important role. 
However, behavioristic psychology is conditioned not 
only by what’s there—in the genes—but by the quali- 
tative and quantitative stimuli applied, whether chemi- 
cally, physically or both from gametogenesis, conjuga- 
tion, and through the entire zygotic existence. Par- 
ticularly is this true, I believe, in reference to the 
first 3 decades of the individual life. Postnatally, 
educational stimuli play on man’s development dra- 
matically and profoundly. What is done with what 
one got in gametogenesis and in conjugation and how 
it is done are definitely the limiting factors; indeed, 
the “what” and “how” stimuli prenatally and _ post- 
natally are determining factors in man’s destiny. 

This can be seen plainly in everyday life. For 
example, it is averred again and again that technical 
knowledge is far ahead of popular understanding of 
the basic principles upon which it is founded. Even 
many factors of common knowledge relating to health 
are not understood by the masses, nor are the causes 
for the most common social and economic ills under- 
stood. Evidently, educational stimuli of the right type 
are not being applied to the individual in his postnatal 
development. Grade schools, high schools, colleges, 
and even certain parts of the universities are too cagey 
when it comes to a free and open discussion of new 
truths which would have a more or less favorable or 
unfavorable bearing on social, economic, educational, 
religious, biological, and spiritual problems. “Don’t 
tell or teach the young people too much” seems to 
be the idea which holds back progress. On the other 
hand, if the leaders of the present day social order 
are in earnest about wanting to advance human knowl- 


‘ edge and scientific truths such advancements can be 
‘accomplished wonderfully effectively by using the hun- 


dreds of retired college and university professors all 
over America who might be re-employed for the inter- 
pretation and the dissemination of scientific knowledge 
to laity. It seems to me that no one on earth is better 
qualified for such a service than the superannuated 
professor. At present, when a professor reaches 65 
years of age, he is usually retired or discarded, and 
a younger man takes his place to add more and more 
pages and volumes of “unreadable” and yet valuable 
scientific truths to dusty library shelves, leaving the 
general public as much in the dark about scientific 
progress, discoveries, meaning and use to the public 
as ever. 

This deplorable condition will continue as long 
as those who, in the fullest sense of the word, can 
take the “closed pages” of science and explain them in 
public lectures at the intellectual level of the common 
man, do not do it. He who can actually do this job 
the most successfully is the mature individual to 


ournal A.O.A. 
ebruary, 1948 


whom science is part and parcel of his personal 
make-up, who is mellowed in the glorious meaning of 
his science in its application to human welfare. When 
such men and women are retired from active duty 
and put on reduced pay, they might much better be 
promoted and given increased pay to lecture in public 
schools, churches, lodges, and public halls—all over 
the nation—on helpful facts in biology, pure and 
applied, physiology, hygiene, sex, genetics, heredity, 
eugenics, dysgenics, dietetics, social biology, sanitation, 
conservation, everyday physics, everyday chemistry, 
useless and harmful drugs, and on the biology of 
aging, including cancer and social diseases. Thus the 
millions of closed pages of scientific literature, now 
disintegrating little by little to dust almost without 
being used, would become real assets in our society, 
because not only the retired professors would use 
them in preparing their lectures, but also many of 
those who had become enlightened through these lec- 
tures could and perhaps would use them. Besides, 
millions of people, who otherwise would have died in 
ignorance and subject to the exploitation by those 
who “know things” and who use such people for their 
own purposes, would become enlightened and saved 
and useful to society so that the difference between 
scientific progress and social outlook would not be so 
great as it is now. 

If it is horribly wasteful to have so many, as in 
our land, inadequately informed in the sciences which 
so largely control their lives, is it not also harmfully 
wasteful to the people not to utilize older men and 
women after their career-life is concluded to dissemi- 
nate knowledge to the people, as they and they alone 
can do? To bring the meanings of scientific discov- 
eries by the experts directly to the people, not only 
by radio, but also by personal appearances before all 
age groups of all social, economic, educational, and 
spiritual levels would be very valuable to the nation. 
The result of such useful endeavors might, indeed, be 
the beginning of a new revival of learning. Such an 
activity on the part of retired university teachers 
would make older people useful longer; it would help 
to disseminate cultures of the more highly useful 
types; it would bridge the dangerous abyss now ex- 
isting between scientific learning and the sociological, 
economic, and spiritual realms, and it would save the 
masses from falling completely into the mire of 
despair. 

Indeed, I think scientific knowledge thus dissemi- 
nated would clean up “politics” too. The “retired” 
professors could reach the common man at all levels 
of society; they would have a job to do that no one 
else could do. No beginner, however smart, can take 
their place. After all, it’s the common man that must 
be reached. He is the one who needs the new scientific 
knowledge the most, because he constitutes the ma- 
jority and without him no society can exist. It will 
be a much better society than that we have today 
when the common man becomes an intelligent, well- 
informed man, abreast of his time regarding the laws 
of nature, which, when controlled by a few, can so 
seriously endanger human progress, happiness, and 
peace. A better service to man, a better world to live 
in than we experience today, I believe, are attainable 
through the knowledge of biological principles and 
their intelligent, honest, and sincere application. 


720 Sixth Ave. 
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Bashline-Rossman Osteopathic Hospital, Grove City, Pennsylvania 


Des Moines Still College eg ee Hospital, Des Maines, lowa 


Hospitals of the Kansas City College of Osteopathy and Surgery, 
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Junction, 
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Lancaster Osteopathic Hospital, Lancaster, Pennsylvania 
Laughlin Hospital and Clinic, Kirksville, Missouri 
Los Angeles County Osteopathic Unit of the Los 
General Hospital, Los Angeles, California 
McLaughlin Osteopathic Hospital, Lansing, Michigan 
Magnolia Hospital, Long Beach, California (Magnolia-Los Cerritos) 
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Rocky Mountain Osteopathic Hospital, Denver, Colorado 
Saco Osteopathic Hospital, Saco, Maine 
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Stone Memorial Hospital, Carthage, Missouri 
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Nuhn General Osteopathic Hospital, Port Huron, Michigan 
Oklahoma Hospital and Clinic, Chickasha, Oklahoma 
Orlando Osteopathic Hospital, Orlando, Florida 
Osteopathic Clinic and Hospital, Medford, Oregon 
Ottawa General Hospital. Ottawa, Illinois 
Ozark Osteopathic Hospital, Springfield, Missouri 
Park Avenue Hospital. Pomona. California 
Pearson Osteopathic Hospital, Erie, Pennsylvania 
Peterson Osteopathic Clinic and Hospital, Belen, New Mexico 
Point Clinic, Point Pleasant, West Virginia 
Price Hospital, Hobbs, New Mexico 
Redfield Clinic Hospital, Redfield, Iowa 
Reid Hospjtal and Clinic, Bethany, Missouri 
Rhoads-Clinic and Hospital, Eugene, Oregon 
Ridgewood Hospital. Daytona Beach, Florida 
Riley Sanatorium, N. Muskegon, Michigan 
Riverside Maternity Hospital, Pendleton, Oregon 
Riverside Osteopathic Hospital, Blackwell, Oklahoma 
Riverside Osteopathic Hospital and Sanatarium, Riverside, California 
Roswell Osteopathic Hospital. Roswell, New Mexico 
Saginaw Osteopathic sosphel, Saginaw, Michigan 
San Antonio Osteopathic Hospital. San Antonio, Texas 
Sheridan Community Hospital, Sheridan, Michigan 
Simpson Osteopathic Hospital, Milan, Missouri 
Smith Hospital, Hillsboro, Oregon 
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APPROVED RESIDENCY TRAINING PROGRAMS Committee on Professional 
The following osteopathic hospitals have been ap- 


proved (December 13, 1947) by the American Osteopathic Visual Education 
Association as meeting the standards prescribed by the MARTIN BEILKE, D.O. 


Bureau of Hospitals for residency training in various Chicago 
specialties. Chairman 


R. C. McCaughan, D.O., Executive Secretary, A.O.A. 


INEXPENSIVE OFFICE APPARATUS FOR 
—- — TAKING PICTURES OF SKIN CONDITIONS 


md A. P. ULBRICH, D.O. 
HOSPITAL RESIDENCIES NAME YEARS Highland Park, Mich. 


Allentown Osteopathic Hospital 1 


Allentown, Pa Radiology 3 At the fifty-first annual convention (1947) of the Ameri- 
norte can Osteopathic Association in Chicago, there was an in- 
Art Centre Hospital 2 Anesthesia 1 ing logists. Part of the discussion 
Detroit, Michigan 2 Radiology 3 formal meeting of dermato Sa £ slid if 
1 Obstetrics 1 concerned visual education by means of slides prepared from 
1 rn gaa CT color pictures taken in doctors’ offices. Several of the derma- 
2 3 tologists reported owning and using camera 
i Others expressed interest in the work, but felt 
Bangor Osteopathi i their offices. 
Bangor, Maine that the expense of such equipment was beyond their means 


or doubted their ability to take satisfactory pictures. Time 


Chicago Osteonathi- Hospital 1 Surge 3 oe " 
Chicago, Illinois 1 was mentioned as a deterrent factor also. 
Schiller,” in an article published in the Archives of 
1 dee” 2 Dermatology and Syphilology a few years ago, described a 
; ae A : device for holding a camera and two lights with which to 
take pictures in a physician’s office. With the technica a 
Cleveland Osteopathic Hospital 1 General Surgery 1 ance of a patient a similar type of appdratus was designed 
1 Obstetrics 1 which, we believe, carries improvements y ‘making severa 
Ge factors constant, and, therefore, saving time and insuring 
Mediene uniformly good results. 
Des Moines Still College The apparatus shown here is rather elaborate at first 
Osteopathic Hospital 2 Surgery 3 glance, but its breakdown shows a group of relatively simple 
parts. The camera is the box of an old Argus, using a 
Detroit Osteopathic Hospital 4 Surgery 3 copying lens and a 3x lens which brings the focal distance 
Detroit, Michigan 2 Osteopathic Internal down to about 934 inches. The copying lens came with the 
. 1 a. ; camera, the 3x was purchased at an additional cost of $3.75. 
: Obstetrics 2 There is also a lens shade present because of the close prox- 
1 pa a 3 imity of the light source. The frame, which also gives the 
1 -E.N.T. 2 distance, is composed of plastic, cut out-of a single sheet on 
Radislons ; a jig saw, and the rods holding it were cut and then bent 
Doctors Hospital 1 Surgery 3 
Columbus, Ohio 1 Anesthesia 1 
1 Opthalmology and 
Otolaryngology 3 
1 Obstetrics 3 
1 Osteopathic Internal 
Medicine 3 
1 Orthopedics 3 
1 Radiology 3 
Grandview Hospital 1 2 
Dayton, Ohio Obstetrics 


Joplin General Hospital 1 


Kansas City College Hospital 2 Surgery 2 

Kansas City, Gael 3 Anesthesia 1 

a 1 Radiology 2 

x 1 Pathology 2 
: 2 Osteopathic Internal 

Medicine 1 

1 Urology 1 

2 Obstetrics 1 

4 E.E.N.T. 1 

Kirksville College of Osteopathy 2 E.E.N.T. 2 

and Surge 1 Surgery 3 

Kirksville, Missouri 


Los Angrice County Osteopathic 1 Pathology 


Hospita 1 Radiology 
Los Angeles, California 


New Mexico Osteopathic Hospital 1 Surgery 2 
Albuquerque, Mexico 


Oklahoma Osteopathic Hospital 1 


Surgery 
Tulsa, Oklahoma 


Osteopathic Hospital of Maine 1 


i General Surgery 3 
Portland, Maine 


Osteopathic Hospital of 1 
Philadelphia 
Philadelphia, Pennsylvania 


Surgery 2 


Riverside Osteopathic Hospital 1 


Surgery 1 
Trenton, Michigan 


Waterville Osteopathic Hospital 1 Surgery 1 
Waterville, Maine 


4 
¥ 
ag 
| 4 
pe. 
a 
Pe. 4 


Volume 47 
Number 6 


The frame holding the rods and 


to size over a hot plate. 
camera are again cut from larger plastic rods, which are 
available in most hobby shops, and may be worked with 


either wood or metal tools. The camera is set on a second- 
hand gearmaster (American Bolex Company), but any tripod 
top would work equally as well. The lights are parts of old 
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gooseneck lamps, and the whole is on a_ counterbalanced 
stand from an infra-red lamp. 

With this apparatus it is now possible to set up the 
camera and take a picture in less than one minute. (Unfor- 
tunately my x-ray therapy equipment is in the same room, 
so that the camera has to be set up each time it is used.) 
If a greater distance is desired, the frame does not interfere 
and helps to center the subject. The lights are flexible so 
they may be brought to any location and there is enough 
room within the frame to take even intra-oral pictures. The 
whole camera, lights, and framing device may be readily 
removed and taken to the hospital with little or no difficulty. 
There is no longer need for light meters, distance factors, 
lens opening indicators, or all those things which lead to 
confusion, and there is assurance that the picture is well 
centered and properly lighted. With all factors constant— 
focal distance, light intensity, and centering—an excellent pic- 
ture can be taken in a few seconds. 

Since the pictures accompanying the article were taken, 
we have substituted daylight bulbs for indoor photofloods. 
The former are cooler and give just a bit truer color on 
daylight film than can be obtained on indoor film. 

It is hoped that many doctors will take up clinical color 
photography so that interesting pictures can be exhibited at 
future meetings of dermatologists and other groups. The 
teaching value of such pictures is invaluable. 

204 Murphy Bidg. 
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PRESIDENT TRUMAN RENEWS REQUEST FOR 
NATIONAL HEALTH INSURANCE PROGRAM 

During the last week of January, 1948, Hearings on the 
so-called Wagner-Murray-Dingell Bill, S. 1320, which is cal- 
culated to carry out the National Health Insurance Program 
proposed by President Truman, were resumed by the Senate 
Committee on Labor and Public Welfare. These Hearings 
are a continuation of Hearings before the same Committee, 
held during the first session of this Congress on S. 1320 and 
S. 545, the latter being the so-called Taft Health Bill which, 
instead of national health insurance by taxation, adopts the 
method of grants-in-aid to the States under State plans for 
furnishing medical, surgical, and hospital services to persons 
unable to pay the whole cost. 

On January 7, 1948, President Truman personally de- 
livered to Congress his message on the state of the union in 
the course of which he said: 

The greatest gap in our social-security structure is the lack of 
adequate provision for the Nation’s health. We are rightly proud of 
the high standards of medical care we know how to provide in the 
United States. The fact is, however, that most of our people can- 
not afford to pay for the care they need. : 

I have often and strongly urged that this condition demands a 
national health program. The heart of the program must be a 
national system of payment for medical care based on _ well-tried 
insurance principles. This great Nation cannot afford to allow its 
citizens to suffer needlessly from the lack of proper medical care. 

Our ultimate aim must be a comprehensive insurance system to 
protect all our people equally against insecurity and ill health. 

6 


The Government’s programs for health, education, and security 
are of such great importance to our democracy that we should now 
establish an executive department for their administration. 


Again on January 14, 1948, the President sent to Con- 
gress his “Economic Report” as required under the Employ- 
ment Act of 1946, including the following statement: 


GOOD HEALTH AND PRODUCTIVITY 

Study of health records affords another example of the connection 
between the economic objective of maximum production and the hu- 
manitarian objective of improved well-being. With the labor force at 
its present size, the annual cost of illness, long-term disability and 
accidents is about 3,500,000 man-years. A part of this loss arises 
from improper working conditions. Occupational diseases and indus- 
trial accidents also take their toll. An even greater charge upon 
productivity are the millions’ of people who are physically sub- 


Washington, D. C. 


standard without being disabled. Inadequate diet is impairing the 
strength of too many workers. Our goal should be the establishment 
of safe working conditions and an increase in the physical standards 
of the whole population. 

This problem has economic aspects, not only because health stand- 
ards below the maximum attainable reduce productivity, but also be- 
cause the lifting of these standards requires economic measures which 
remove the incapacity of many communities to support and of mil- 
lions of individuals to purchase adequate medical care. 

On these grounds, I again urge the Congress to enact a com- 
prehensive national health program of the character I have already 
recommended. 

During the July, 1947, Convention of the House of Dele- 
gates of the American Osteopathic Association, the following 
recommendation by A. W. Bailey, Chairman, Committee on 
Health Insurance, was favored: “That in order to improve 
the public health by a comprehensive medical plan for wage- 
earners, the American Osteopathic Association favors the 
principle of a single national prepayment health system, pro- 
vided that before any specific health insurance legislation is 
approved (or disapproved) by the American Osteopathic 
Association or divisional societies, such a plan shall be ex- 
amined for substantial compliance with the ten health insur- 
ance fundamentals adopted by the last three Houses of Dele- 
gates. That until some national, state, or territorial health 
act is adopted, the osteopathic profession will continue to 
cooperate with state plans, voluntary, non-profit, and other 
insurance plans, providing they are comprehensive in nature, 
managed in the interest of public health, and are not controlled 
solely by any one school of practice.” 

The ten fundamentals of health insurance plans referred 
to in the recommendation as adopted by the A.O.A. are: 

1. To spread the risk and protect the public, plans should be 
formulated on a larger basis than that of a single county: a State or 
national basis is preferable. 

_ 2. Plans should provide separate and distinct contracts for hos- 
pital service and for physicians’ reimbursement. 

3. Plans should be approved for social need and administration 
by welfare departments, for actuarial data and financial administration 
by insurance departments, and for medical regulations and administra- 
tion by each participating profession. 

4. Patient should have a free choice of his own doctor (subject 
to acceptance of such case by the doctor) and of his own hospital (if 
there is available space). 

5. Panels of participating physicians must be open to all legalized 
schools of practice without discrimination. 
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6. Fee schedules must be paid in cash direct to doctor and hospital 
on a fee-for-service basis acceptable to participating professions and 
hospitals. 

7. Advisory boards (and administrative boards if possible) should 
have divided representation from patients (subscribers), participating 
professions (the doctors), and taxpayers (the public). 

8. All participating professions should be represented on boards 
that have the power of determining limits of practice and rating 
classification for both general and specialty practice. 

9. Grievance boards from each profession should determine such 
charges as ethics violation, case lifting, excessive treatment, and 
exceeding qualifications. 

10. Reimbursement policies of private insurance need not be 
limited to income of patients. Reimbursement policies of nonprofit 
plans should be limited to $3,000 maximum family annual income. 
Reimbursement policies of compulsory plans should be limited to a 
$2,500 maximum family income. 


HAWLEY BECOMES SPECIAL ASSISTANT TO VETERANS 
ADMINISTRATOR—MAGNUSON APPOINTED 
VA CHIEF MEDICAL DIRECTOR 


The first official act of Carl R. Gray, Jr., who became 
Administrator of Veterans Affairs on January 1, 1948, was to 
appoint Dr. Paul R. Hawley as Special Assistant to the 
Administrator of Veterans Affairs. Dr. Hawley had resigned 
as VA Chief Medical Director, effective December 31, 1947. 

General Gray made the following statement upon taking 
oath of office as Administrator : 

In assuming the duties of Administrator of Veterans Affairs, I 
am aware that I have accepted heavy responsibilities. 

The President has given me a mandate to carry out the wishes 
of Congress in making available to the 18 million veterans of this 
country, and their families, with the fewest delays and the least pos- 
sible difficulty, all of the rights and benefits to which they are 
entitled by law. 

This is a tremendous job and a tremendous opportunity. In help- 
ing veterans to help themselves toward a well-adjusted life among 
their fellow citizens, the Veterans Administration is privileged to 
assist in the development and progress of our entire nation. 

The annual cost of this program is 7 billion dollars, or one-fifth 
of the entire Federal budget. I want to say plainly and simply that 
this enormous sum will be spent and accounted for, strictly accord- 
ing to the wishes of Congress. 

I accept this job with an open mind. I come to it with no pre- 
conceived notions. I expect to make mistakes. When mistakes are 
made they will be acknowledged candidly and corrected promptly. 
When improvement is possible I shall be prompt in taking necessary 
action, and prompt in informing the public of the reason for such 
action. 

To insure the continuation of the policies which have governed 
the development of the medical program of the Veterans Administra- 


tion during the past two years, which program I fully approve and ~ 


intend to further in every possible way, my first official act is to 
appoint Dr. Paul R. Hawley as Special Assistant to the Administrator 
of Veterans Affairs. Dr. Hawley has the confidence of the medical 
profession, He has complete understanding of the veterans’ needs. 
T am grateful that he has arranged his affairs so that he is available 


to assist me in carrying out the fine program which he has been 
directing. 


Complete and final readjustment of veterans is too big a job for 
one man, or for one agency of our government. It calls for united 
effort on the part of all of our citizens, particularly veterans. I am 
counting upon the sympathetic understanding and active support of 
veterans’ service organizations, of business and professional groups, 
of churches and civic organizations. With the help of all, and for 
the benefit of all, I pledge myself to do my level best. 

On January 14, 1948, Dr. Paul B. Magnuson, nationally-. 
known orthopedic surgeon and closely identified with the re- 
organization of medical care in Veterans Administration hos- 
pitals, was named Chief Medical Director for VA by Carl 
R. Gray, Jr., Administrator. 

In announcing the appointment, General Gray pointed out 
that this will assure an uninterrupted continuation of the 
medical program of the Veterans Administration which was 
inaugurated under Dr. Hawley. . 

Dr. Magnuson, former Professor of Surgery and Chair- 
man of the Department of Bone and Joint Surgery at North- 
western University Medical School, Chicago, succeeds Dr. 
Paul R. Hawley, who resigned December 31, 1947, as Chief 
Medical Director and who now is serving Mr. Gray as Spe- 
cial Assistant and Advisor on medical problems. 

The appointment of Dr. Magnuson is effective imme- 
diately. 

Dr. Magnuson, a native of St. Paul, Minn., has been 
intimately associated with VA’s Department of Medicine and 
Surgery since its inception January 3, 1946. During that time 
he has been closely associated with Dr. Hawley in reorganiz- 
ing VA’s medical program. Working with Dr. Hawley, Dr. 
Magnuson played a large role in affiliating more than half 
of VA’s 126 hospitals with Class “A” medical schools over 
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the country and in the establishment of VA’s residency train- 
ing program. 

Dr. Magnuson’s first position with VA was as Chief of 
the Research and Education unit. In this position he launched 
and completed the residency training program and also aided 
in starting a comprehensive research program into many of 
the little-known ailments and diseases suffered by veterans. 

On September 19, 1947, he was appointed Acting Chief 
of Professional Services, a position he has served in since.* 

As Chief Medical Director, Dr. Magnuson will continue 
to work closely with Dr. Hawley. Dr. Hawley, as Special 
Assistant and Advisor to Mr. Gray, will continue to assist in 
carrying out the medical program and the continued associa- 
tion of these two nationally famous doctors, will insure that 
there will be no change or delay in the VA medical program. 

Dr. Magnuson took his premedical training at the Uni- 
versity of Minnesota and was graduated from the University 
of Pennsylvania Medical School in 1908. 

He is an attending surgeon at Passavant Memorial Hos- 
pital, Chicago, and Senior Consulting Orthopedic Surgeon at 
Wesley Memorial Hospital, Chicago. He also is civilian con- 
sultant to the Surgeon General of the Department of the 
Army. 

He is the author of “Fractures,” originally published in 
1933, the fourth edition of which appeared in 1942. At the 
direction of the National Research Council, he also wrote 
“Section on Ununited Fractures.” 

He is a founder-member of the American Board of 
Surgery and a fellow of the American College of Surgeons 
and of the Southern Surgical Association. 

Dr. Magnuson is a member of the following organiza- 
tions: American Board of Orthopaedic Surgery; American 
Orthopaedic Association; American Academy of Orthopedic 
Surgeons, Clinical Orthopedic Society; Chicago Orthopedic 
Society, Western Surgical Association; American Association 
of Industrial Surgeons; American Association for the Sur- 
gery of Trauma; American Medical Association; Illinois 
State Medical Society; Chicago Surgical Society; Chicago 
Medical Society; Institute of Medicine of Chicago, and the 
Committee on Orthopedic Surgery of the National Research 
Council. 


EXPERIMENTAL BIOLOGY AND MEDICINE INSTITUTE 

Establishment of an Experimental Biology and Medicine 
Institute, in the National Institute of Health of the U. S. 
Public Health Service, has been announced by Oscar R. 
Ewing, Federal Security Administrator. The new research 
institute will combine the functions of the Division of Physi- 
ology and the Pathology and Chemistry Laboratories and will 
permit greater coordination of scientific investigations. 

Dr. William Henry Sebrell, Jr., Chief of the Division of 
Physiology, has been named Director of the new Institute. 
He will also serve as Associate Director of the National 
Institute of Health. 

Formation of the Institute is part of a wider organiza- 
tion of the National Institute of Health, Thomas Parran, 
Surgeon General of the Public Health Service, explained. 
Four other divisions and laboratories engaged in scientific 
research also will he consolidated into two additional insti- 
tutes. All of them will be modeled after the National Cancer 
Institute. 


VA APPOINTS NEW CHIEF OF CLINICAL PSYCHOLOGY 

Appointment of Dr. Harold M. Hildreth as Chief of 
Clinical Psychology for the Veterans Administration was 
announced January 1. Dr. Hildreth currently is serving as 
Chief of Clinical Psychology in VA’s San Francisco Branch 
Offiec. 

Dr. Hildreth will succeed Dr. J. G. Miller, who has 
resigned to accept the chairmanship of the Department of 
Psychology at the University of Chicago. Dr. Miller has 
heen VA’s Chief of Clinical Psychology since February 25, 
1946. 


Dr. Hildreth was awarded his A. B. degree at the 
University of Nebraska. He did graduate work at the 


*See announcement p. 166, November, 1947, Journat. 
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University of Chicago and~received his Ph. D. degree from 
Syracuse University in 1935. 

He has been psychologist and consultant in psychology at 
the Syracuse Psychopathic Hospital and has done much teach- 
ing and research in that field. He is the author of numerous 
scientific articles on psychology. 


In 1941 and 1942 he was a participant in the pilot selec- 
tion program of the National Research Council, assisting in 
developing tests to select suitable youths for pilot training in 
the armed forces. 

From 1942 to 1946 he was a senior psychologist for the 
U. S. Navy, serving at the U. S. Naval Training Station, 
Sampson, N. Y, and at the Naval Hospitals at Seattle and 
Mare Island. 


He joined VA in September, 1946. As Chief of Clinical 
Psychology for the San Francisco Branch Office of VA, he 
had supervision of this work with veterans in the states of 
Arizona, California, and Nevada. 


WANTED: HEALTH OFFICERS . 

Unfilled professional vacancies in State and local health 
departments of twelve States, totaling 590 more than in 1945, 
were disclosed recently when the Committee on Training of 
Public Health Personnel, U. S. Public Health Service, Federal 
Security Agency, announced the results of a spot survey 
made last spring. 

The Committee conducted the survey in April, 1947, as a 
follow-up of a compilation made in July, 1945. At that time, 
thirty-eight State and 930 local health departments reported a 
total of 2,593 vacancies in nineteen categories of full-time 
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positions, and 2,000 positions being held for persons in the 
armed services. 

Although incomplete information was supplied by eight of 
the twelve States queried last spring, a total of 1,847 unfilled 
jobs were reported in the same nineteen categories for which 
the twelve States recorded 1,257 vacancies in July, 1945. Re- 
plies from these States indicated that the impact of medical 
men returning from military duty had not yet been felt. 


In thirteen of the nineteen types of positions, vacancies 
reported in 1947 were greater than in July, 1945. Prominent 
totals among unfilled positions in the twelve States spot- 
checked last April were: Health officers, 117 (55 in 1945); 
medical officers, 186 (101 in 1945); graduate nurses, 940 (654 
in 1945) ; sanitary and public health engineers, 81 (36 in 1945). 

Results of the sampling were printed in full in the Novem- 
ber 21, 1947, issue of Public Health Reports, weekly scientific 
publication of the Public Health Service. States included in 
the spot survey were: California, Colorado, Georgia, Illinois, 
Kentucky, Louisiana, Massachusetts, Michigan, Minnesota, 
New York (exclusive of New York City), North Carolina 
and Texas. 


SPECIALTY BOARD EXAMINATIONS 


American Osteopathic Board of Obstetrics and Gyne- 
cology.—Examinations will be held May 3. Applications’ must 
be filed 60 days prior to the date of examination. Address 
the secretary, Homer R. Sprague, D.O., 507 Detroit-Warren 
Road Building, Lakewood 7, Ohio, who will advise as to 
where examinations for certification in obstetrics and gyne- 
cology will take place. 


Book Notices 


LABORATORY DIRECTIONS IN NEUROANATOMY. By 
W. V. Cole, B.S., D.O., De poner of Anatomy, Kirksville College 
of Osteopathy and Surgery. Paper. Pp. = wo illustrations. 
The Journal Printing Kirksville, Mo., 

This laboratory manual is distinctive * a it correlates 
the physiological aspects of neuroanatomy and the osteopathic 
lesion concept. The first portion gives directions for the dis- 
section of the nervous system of the dogfish to acquaint the 
beginning student with a less complex neuroanatomy than 
that found in man. This is followed by instructions in the 
gross and microscopic examination of the human brain and 
spinal cord. A further section deals with projection paths 
and the relation of the autonomic nervous system to the brain 
and spinal cord. The final portion explains the relations of 
the osteopathic lesion to the central and autonomic nervous 
systems, including the effect of the osteopathic lesion on 
striated muscle, on the innervation of skeletal muscle, on the 
spinal cord, and on viscera. 

Any graduate osteopathic physician who is privileged to 
examine this manual carefully will realize that the author has 
successfully integrated the osteopathic concept into the teach- 
ing of neuroanatomy. Here is proof that in this important 
division of the college curriculum, the osteopathic lesion is 
given the attention it deserves. 

The manual is well illustrated with photographs of brain 
and spinal cord sections and photomicrographs of nerve end- 
ings, both normal and abnormal. Numerous drawings are 
provided for labeling by students as part of the laboratory 
course. Acknowledgment is made by the author to A. P. 
Kline, Ph.D., for advice and criticism in the preparation of 
the manuscript; to Mr. H. Magoun for furnishing the draw- 
ings; and to Mr. C. Williams for many of the phetagraghn. 

R. E. D. 


TRANSACTIONS OF THE AMERICAN OSTEOPATHIC SO- 
CIETY OF PROCTOLOGY. Edited by Arthur O. Dudley, D.O., 


F.A.0.C.Pr. Cloth. Pp. 155. 
Society of Proctology, 1947. 


The twenty-two papers contained in this volume were 
presented at the convention in Boston, May 14-16, 1947, and 
at the teaching session in proctology during the Fifty-First 
Annual Convention of the American Osteopathic Association 
in Chicago, July 21-25, 1947. 


Price $7.00. American Osteopathic 


Contributors to the transactions are: Drs. William H. 
Behringer, Lee R. Borg, W. H. Bowers, Randall O. Buck, 
Albert A. Cooke, Richard J. Dowling, J. Hayward Friend, 
Richard H. Hurst, Raymond O. Johnson, C. C. Lucas, Robert 
T. Lustig, Francis M. Neff, George R. Norton, Russell J. 
Riley, Percy E. Roscoe, Norman Kinsley Sewall, Julius Sobel, 
Carl S. Stillman, Jr., Arthur W. Summers, George J. Towne, 
John B. Wessel, and M. L. Wirt. 


In addition to papers on anal fissure, pruritus ani, rectal 
prolapse, hemorrhoidectomy, coccydodynia, and other rectal 
conditions, such subjects as anesthesia, gastrointestinal disease, 
ulcerative colitis, and obstetrics as they relate to proctology 
are discussed. 


One chapter, “New Concepts in Proctology,” by Dr. 
Lustig, is a preliminary report of the author’s recent experi- 
ences in postwar Europe as a member of the U. S. Govern- 
ment’s Industrial Intelligence Corps. His assignment was to 
secure information along therapeutic and scientific lines rela- 
tive to the possible application of the science of electronics 
in medicine and surgery as well as in industry. A number of 
new technics and instruments are described which indicate 
the trend in diagnostic and therapeutic procedures not only 
in proctology, but also in other fields. 


The names of the officers and a geographical and alplia- 
betical listing of the members of the American Osteopathic 
Society of Proctology conclude the book. 

R. E. D. 


ATLAS OF TUMOR RETICULUM. An gid in the Identification 
of Undifferentiated Cellular Neoplasms. By R. P. Morhardt, D.O., 
Professor of Pathology, College of Osteopathic Physicians and Sur- 
geons; Consulting Pathologist, Los Angeles County Osteopathic Hos- 
RD, Deputy Coroner, County of Los Angeles; and Aram A. Krajian, 

pyen Be Professor of Pathology, College of Osteopathic Physi- 
cians and Surgeons; Honorary Member, Congress of Medicine of 
Mexico; Member Eugene Field Society and International Mark Twain 
Society; and author of “Histological Technic” (Mosby). Cloth. Pp. 
96 with 91 oy Price $6.00. Mac Printing Co., 2711 Ray- 
mond Ave., ngeles, 1947. 


This book is a collection of photomicrographs of histo- 
logical specimens, illustrating the importance of reticulum in 


the diagnosis of tumors. Of the three varieties of connective 
tissue fibers—elastin, collagen, and reticulin—the last named, 
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when increased or decreased from the normal, is considered 
by the authors as being significant. They are of the opinion, 
as explained in the foreword, that all sarcomas provoke an 
increase in reticulum, but carcinomas never do. The degree 
to which an increased reticulum may be associated with be- 
nign neoplasms is not covered in this project, but the authors 
believe that such growths are not accompanied by sufficient 
reticulum to confuse them with sarcomas. 

A thorough knowledge of the normal amount of reticulum 
in the tissue under investigation is necessary before any at- 
tempt is made to evaluate increase or decrease of reticulum. 
Throughout the Atlas pictures of normal tissue are exhibited 
opposite those of pathological tissue. 

Immediately following the foreword of the book, there 
is a classification of tumors according to those exhibiting 
“increased reticulum,” those exhibiting “normal reticulum,” 
and those exhibiting “diminished reticulum.” 

The staining technic for the demonstration of reticulum 
fibers in frozen sections is given in detail by one of the 
authors (Krajian). 

This book is valuable for students, pathologists, and 
laboratory workers. Co-author Morhardt is well known in 
the osteopathic profession. He is the author of “Handbook 
of Death Mechanisms, Causes and Certification,” which was 
reviewed in THe JourNAL for July, 1946. 

R. E. D. 


FUNDAMENTALS OF CLINICAL NEUROLOGY. By H. 
Houston Merritt, M. D., Professor of Clinical Neurology, College of 
Physicians and Surgeons, Columbia University; Chief of Division of 
Neuropsychiatry, The Montefiore Hospital; Fred A. Mettler, M.D., 
Ph.D., Associate Professor of Anatomy, College of Physicians and 
Surgeons, Columbia University, and Tracy Jackson Putnam, M.D., 
Professor of Neurology and Neurological Surgery, College of Physi- 
cians and Surgeons, Columbia University. Cloth. Pp. 289, with 
illustrations. Price $6.00. The Blakiston Company, 1012 Walnut 
St., Philadelphia 5, 1947. 

This is a nicely arranged book, both in terms of its 
format and its printing and binding. The material is ab- 
breviated and classified in such a way as to make for maxi- 
mum usefulness. 

The beginning deals with the examination of the patient, 
and illustrates a model form for recording the data. Then 
follows a section on the cranial nerves, with a_ suitable 
form for recording the results of the tests. Next comes the 
motor system and the sensory system, profusely diagramed. 
The final examination field is that of speech and other higher 
cerebral functions. 

The second half of the book is entitled “Anatomic Diag- 
nosis” and deals with the pathology and syndromes of neurol- 
ogy. It begins with the peripheral nerves, discussing them in 
terms of etiological susceptibility and the resultant symptoms. 
Then there follows. discussion of muscular conditions, the 
spinal cord, the infratentorial brain stem, the cerebellum, the 
thalamus, and corpus striatum, and finally, the cerebral cortex. 
The final chapter is an excellent dissertation on the cere- 
brospinal fluid. 

The authors wisely omit any reference to the psycho- 
neuroses and confine the material of the book to neurology 
itself. It is an excellent working manual for the busy physi- 
cian and is highly recommended by the reviewer as such. 

Tuomas J. Meyers, M.A., D.O., F.A.C.N. 


SEXUAL BEHAVIOR IN THE HUMAN MALE. By Alfred 
C. Kinsey, Professor of Zoology, Indiana University; Wardell B. 
Pomeroy, Research Associate, Indiana University, and Clyde E. 
Martin, Research Associate, Indiana University. Cloth. Pp. 804, 
with tables. Price $6.50. W. B. Saunders Company, West Washing- 
ton Square, Philadelphia, 1948. 

The study for this book, which has received much atten- 
tion in both lay and scientific publications, was carried on 
with the support of the National Research Council’s Com- 
mittee for Research on Problems of Sex with funds con- 
tributed by the Medical Division of the Rockefeller Founda- 
tion. In gathering material, the authors, Dr. Alfred C. 
Kinsey and his staff at Indiana University, have interviewed 
more than 12,000 persons of all ages and economic levels. 
The book represents a new approach to sexual matters, an 
attempt to accumulate an objectively determined body of fact 
about sex which strictly avoids moral or social interpreta- 
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tions of the fact. This volume, one of a proposed series of 
nine, is based on case histories of 5,300 white males. 

Some will not like the material presented because it is 
starkiy realistic. The book, however, has been motivated by 
the fact that no present-day aspect of human biology stands 
in more need of scientific knowledge than sex. Dr. Alan 
Gregg says in his preface, “As long as sex is dealt with in 
the current confusion of ignorance and sophistication, denial 
and indulgence, suppression and stimulation, punishment and 
exploitation, secrecy and display, it will be associated with a 
duplicity and indecency that lead neither to intellectual honesty 
nor human dignity.” y 

In the chapter, “Historical Introduction,” it is pointed 
out that for some time there has been an increasing awareness 
of the desirability of obtaining scientific data about sex. 
Practicing physicians and psychiatrists have felt the need 
particularly. Many people who would like to bring an edu- 
cated intelligence into such matters as sexual adjustment in 
marriage, sexual guidance of children, sex education, and the 
social control of behavior, need information. Hitherto there 
have not been sufficient answers to their questions. The failure 
to learn more about human sexual activity has been the out- 
come of the influence which custom and the law have had on 
scientists as individuals and the not immaterial restrictions 
which have been imposed upon scientific investigations in this 
field. 

The technic of the present study is taxonomic, in the sense 
which the modern biologist employs the term. The statistical 
presentation of findings is extensive. The description of the 
methods of case finding and of interviewing will be of in- 
terest to many researchers and even to physicians in relation 
to everyday practice. 

This work is undoubtedly of importance to educators, 
social workers, physicians, and to society in general. While 
little of the information pertaining to people as individuals 
will come as a surprise to the practicing physician, it may 
prove helpful to him to have knowledge concerning a large 
segment of the population. Drawing material from upper 
level groups as carefully as it does from the poorly educated 
and economically lower levels, this survey represents one of 
the most extensive uses yet to be made of social stratification 
as a tool for analyzing problems in the human species. 

The book contains an extensive bibliography, abstracts of 
nineteen previous sex studies, and an index which is suf- 
ficiently comprehensive to make it usable for ready reference. 


THE SCIENTIFIC PAPER—How to Prepare It, How to Write 
It. By Sam F. Trelease, Columbia University. Cloth. Pp. 152, 
with illustrations. Price $2.00. The Williams & Wilkins Company, 
Mt. Royal and Guilford Aves., Baltimore, 1947. 

This manual was prepared primarily to meet the practical 
needs of students and research workers who are preparing 
papers on scientific subjects, but much of the material is 
applicable to writing for publications in professional fields. 
Included in the book are directions for the first steps in 
treating scientific data, outlining and writing the paper, gen- 
eral arrangement and handling of subject matter, selecting 
the title, writing the introduction, discussing results, and 
abstracting or summarizing. Suggestions are given for mak- 
ing the paper interesting to read. 

Definite rules are given for the use of tenses, punctuation, 
capitals, italics, numbers, abbreviation, and names of plants 
and animals. Technical points concerning revision of the 
manuscript, preparation of the typewritten copy, estimation 
of the length of the printed article, and kind of type are 
covered. 

There are sections on the use of the library for research 
purposes, lists of indexing and abstracting tools, and instruc- 
tions for handling of footnotes and references. The section 
on references and their compilation is exceptionally good. 

This manual should be owned and studied by all physi- 
cians who prepare papers for publications. It will assist them 
in their work and, if followed, will result in better articles 
which will receive more consideration from editors. Editors. 
themselves, should have the book at hand for reference. It 
provides answers to many questions which constantly arise in 
editing manuscripts. 

K.B. 
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Make Hotel Reservations Now 
for 


Fifty-Second Annual Convention 
of 


American Osteopathic Association 
Boston—July 19-23, 1948 


Hotel reservations for the Fifty-Second Annual Convention of the 
American Osteopathic Association in Boston, July 19-23, 1948, should 
be made through the A.O.A. Housing Bureau at 80 Federal Street, 
Boston 10, Massachusetts. (Turn over for Reservation Blank.) 


It will be to your advantage to list several hotels in the order of 
preference, as suggested on the Reservation Blank. 


Rates in each of the hotels are listed below: 


NAME SINGLES DOUBLES TWINS SUITES 
Bellevue J 4 $12.00—15.00 
. 5.00— 9.00 
*Copley Plaza . . 15.00—25.00 
Copley Square . 10.00—14.00 
10.00—12.50 
10.00—16.00 
10.00—16.00 
None 
Myles Standish . . 6.50—15.00 
The Parker House . 5 14.00—16.00 
13.20—17.60 
Sheraton J . ‘ . 7.00—16.00 
J ‘ 10.00—20.00 
10.00—15.00 


NOTE: Single rooms are extremely limited in number. Please arrange to share rooms with twin beds. 
*Official Headquarters for A.O.A. Convention 


Important 


Read Instructions Before Filling Out Application 
on Next Page 


Applications for room reservations will not be accepted before Janu- 
ary 15, 1948. 

All reservations must be made through A.O.A. Housing Bureau. 
Do not send reservations to the Local Arrangements Committee or 
the American Osteopathic Association Central Office. 

The Boston Hotel Association will require a deposit of one night’s 
rental for any room reservation made in connection with the con- 
vention. The hotel which accepts your reservation will communi- 
cate with you directly concerning this. 


Classifications of Eligible Applicants for 
Hotel Accommodations 


Member, Officer or Trustee, Delegate or Alternate, Scientific Exhibitor, Technical Exhibitor. 


2. 


A.O.A, 
ebruary, 1948 


A.O.A. Housing Bureau 
80 Federal Street 
Boston 10, Massachusetts 


Name 


Please reserve accommodations as follows: 
(Give three choices of hotels.) 


Please print (or type) names and addresses of all occupants including person making reservation. 


AMERICAN OSTEOPATHIC ASSOCIATION 


Application for Hotel Accommodations 


Boston—July 19-23, 1948 


See. page 339 for instructions and hotel prices. 


BE SURE TO CHECK THIS 


Do you plan to attend a pre-convention 
meeting? If so, which one? 


Will you stay on for the A.O.A. meeting 
beginning July 19? 


Room with Double bed..at $ 
Room with twin beds 


Street Address 


State your Classification (See Instructions)... 


Give name of firm if Technical Exhibitor... 


| 
Hote) 
| day for............persons 
......-.Room for three people....at $............per day for............persons 
ARRIVING: July........Hour........; LEAVING: July........Hour........ 
4 Reservations Will Be Held Until 6:00 P.M. Only, Unless the Hotel Is Notified of Late Arrivals 
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Conventions and 
Meetings 


Announcements 


American Osteopathic Associa- 
tion, Annual Meeting, Boston, July 
19-23 inclusive. Program Chair- 
man, George W. Northup, Morris- 
town, N. J. 


\cademy of Applied Osteopathy, Bos- 
ton, July 23, 24. Program Chairman, 
Robert S. Roscoe, Cleveland, Ohio. 


American College of Osteopathic In- 
ternists, College of Osteopathic Phy- 
sicians and Surgeons, Los Angeles, 
March 20-24. Program Chairman, 
A. L. Pettigrew, Long Beach, Calif. 

American College of Osteopathic Pe- 
diatricians, Region I, New York 
City, April 2. Program Chairman, 
Arnold Melnick, Philadelphia. 

American College of Osteopathic Sur- 
geons, Hotel Claridge, Atlantic City, 
N. J., October 10-14. Program 
Chairman, J. O. Watson, Columbus, 
Ohio. 

American Osteopathic Society of Proc- 
tology, Baker Hotel, Dallas, Tex., 
February 18-20. Program Chairman, 
Carl S. Stillman, Jr., San Diego, 
Calif. 

American Osteopathic Society for the 
Study and Control of Rheumatic 
Disease, Boston, July 18. Program 
Chairman, Elizabeth S. Carlin, 
Hempstead, L. I., N. Y. 

Arkansas, Little Rock, May 21, 22. 
Program Chairman, H. V. Glenn, 
Stuttgart. 

California, Bakersfield, March 31, April 
1-3. Program Chairman, Orville L. 
Hastings, Long Beach. 

Canada: See Regional 
Convention. 

Child Health Conference and _ Clinic, 
Municipal Auditorium Arena and Lit- 
tle Theatre, Kansas City, Mo., May 
10-12. Program Chairman, L. Ray- 
mond Hall, Kansas City, Mo. 

Eastern Osteopathic Association, Hotel 
Pennsylvania, New York City, April 
3, 4. Program Chairman, Chester 
Losee, Westfield, N. J. 

Florida: See Georgia. 

Georgia and Florida, Ansley Hotel, At- 
lanta, May 27-29. Program Chairman, 
Chan L. Plair, Albany, Ga. 

Idaho: See Northwest Osteopathic Con- 
vention. 

Illinois, Joliet Hotel, Joliet, April 22-25. 

Indiana, Van Orman Hotel, Fort Wayne, 
May 13-15. Program Chairman, C. 
W. Dygert, Fort Wayne. 

Iowa, Hotel Fort Des Moines, Des 
Moines, May 17, 18. Program Chair- 
man, H. L. Gulden, Ames. 

Kentucky, Louisville, October. Program 
Chairman, Harold D. Benteen, Ash- 
land. 

Maine, Belgrade Hotel, Belgrade Lakes, 
June 17-19. 
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NEW Adaptation of ARGYROL 


ARGYPULVIS 


for combined office and home treatment 
of TRICHOMONIASIS 


The proved effectiveness of 
ARGYROL as a protozoacidal, bac- 
teriostatic and detergent agent 
of choice is now made available 
in a new field of application. 

As amply demonstrated in the 
work of Reich, Button and 
Nechtow*, arcyPutvis fully util- 
izes this protozoacidal property 


ma VK, For Home Use by the Patient 


2-gram capsule for 
insertion by the patient 


For Use by the Physician 
-gram bottles fitting Holmspray 
or equivalent powder blower 


‘ 
™. 
~ 


in a form most readily adapted to 
essential office treatment and 
supplementary home regimen. 

Also, the bacteriostatic, deter- 
gent and demulcent properties 
of ARGYPULVIS offer additional 
advantages in the treatment of 
cervicitis and vaginitis associated 
with Trichomoniasis. 


Composition ... Physical Properties 


ARGYPULVIS contains powdered 
ARGYROL (20%), Kaolin (40%) 
and Beta Lactose (40%)... 
finely milled, to provide the 


fluffiness which makes for easy 
insufflation, and with an attrac- 
tion for water which promotes 
fast action. 


2-gram capsules in 
bottles of 12 


7-gram bottles in wer 


cartons of 3 


at 
~ 


INTRODUCTORY TO PHYSICIANS: On request we will 
send professional samples of arcyputvis (both forms) together with 
a reprint of the Reich, Button, Nechtow report. 

Write to: A. C. BARNES COMPANY, NEW BRUNSWICK, N. J. 


*Reich, Button and Nechtow, “Treatment of Trich Vaginalis, 
Vaginitis,” Surgery, Gynecology and Obstetrics, May 1947, pp. 891-896 


Manitoba: See Regional Osteopathic 
Convention. 

Michigan, Pantlind Hotel, Grand Rapids, 
October 30-November 3. Program 
Chairman, W. Powell Cottrille, Jack- 
son. 

Minnesota, Lowry Hotel, St. Paul, May 
14, 15. Program Chairman, E. S. 
Powell, St. Paul. 

Missouri, Jefferson Hotel, St. Louis, 
October 18-21. Program Chairman, J. 
R. Dougherty, Vandalia. 

New Jersey, Newark, May 7-9. Pro- 
gram Chairman, R. W. Davis, Jr., 
Audubon. 

New York, Hotel New Yorker, New 
York City, October 15, 16. Program 
Chairman, David J. Bachrach, New 
York City. 

North Dakota, Bismarck, May. Program 
Chairman, J. O. Thoreson, Bismarck. 


Northwest Osteopathic Convention, 
Davenport Hotel, Spokane, Washing- 
ton, June 14-16. Program Chairman, 
E. D. Mosier, Puyallup, Wash. 

Ohio, Columbus, May 9-11. Program 
Chairman, W. W. Custis, Dayton. 
Oklahoma. Biltmore Hotel, Oklahoma 

City, October 12-14. 

Ontario, Welland House, St. Catherines, 
May 6-8. Program Chairman, C._ J. 
Heaslip, Hamilton. 

Oregon: See Northwest 
Convention. 

Osteopathic Academy ‘of Orthopedists, 
Continental Hotel, Kansas City, Mo., 
February 26-28. Program Chairman, 
Leonard C. Nagel, Kansas City, Mo. 

Osteopathic College of Ophthalmology 
and Otorhinolaryngology, Eastland 
Hotel, Portland, Me. July 15-17. 
Program Chairman, A. B. Crites, 
Kansas City, Mo. 


Osteopathic 
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is unexcelled for instrument 
disinfection 


Highly practical for general office use, this 
powerful disinfectant offers six outstanding fea- 
tures of definite appeal to physicians and 


dentists. 


1. Non-selective in its rapid destruction of 


commonly encountered veg 
. free from Phenol (carbolic acid) and 


tative bacteria 


mercurials. 
Non-injurious to metallic instruments or keen 
surgical edges. . 
Low volatility . . . will not irritate eyes, nose 
or throat. 

Will not stain fabrics, skin or tissues. 

Will not affect haiids or other exposed skin 
tissue. 


Stable... 
periods. 


A BARD-PARK 


Pennsylvania Refresher Course, Penn 
Harris Hotel, Harrisburg, February 
13, 14. Program Chairman, Frederick 
E. Arble, Carrolltown; Annual Con- 
vention, Penn Harris Hotel, Harris- 
burg, September 24-26. Program 
Chairman, Stuart F. Harkness, Harris- 
burg. 


Regional Osteopathic Convention ( Mani- 
toba, Ontario, Saskatchewan, Alberta, 
British Columbia, Minnesota, North 
and South Dakota), Winnipeg, Mani- 
toba, August 13, 14. 


Rhode Island, Refresher Course, Nar- 
ragansett Hotel, Providence, February 
21, 22. Program Chairman, Henry 
Maciejewski, Cranston. 

South Dakota, Mitchell, June 6-8. Pro- 
gram Chairman, M. W. Meyers, Hud- 
son. 


will retain potency over long 


ing of 
e killing. jal 
serve 


| problems of 


Southeastern Conference: See Georgia 
and Florida. 

Tennessee, Nashville, October. Program 
Chairman, Perry Bynum, Memphis. 

Texas, Rice Hotel, Houston, April 15-18. 
Program Chairman, William S. Grib- 
ble, Jr., Houston. 

Vermont, September 29, 30. Program 
Chairman, Marvin May, Brandon. 

Virginia, John Marshall Hotel, Rich- 
mond, April 9, 10. Program Chair- 
man, A. G. Churchill, Arlington. 

Washington: See Northwest Osteopathic 
Convention. 

West Virginia, McClure Hotel, Wheel- 
ing, May 30, 31, June 1. 

Wisconsin, Wisconsin Hotel, Milwau- 
kee, May 5-7. Program Chairman, 
George C. Heilman, Wauwatosa. 

Wyoming, Rock Springs, June. 
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OFFICIAL AND AFFILIATED 
ORGANIZATIONS 


ARIZONA 


Tucson 
At the meeting held November 5 
at Tucson, the following officers were 
elected: President, Homer M. Fredricks; 
secretary-treasurer, H. V. Halladay, both 
of Tucson. 
Dr. Halladay spoke on the taping of 


| the foot and ankle at a meeting held 
| December 3 at Tucson. 


Robert W. Grant was to lead the dis- 


| cussion of emergencies and chronic con- 


ditions at the. meeting scheduled to be 
held at Tucson in January. 


CALIFORNIA 
Citrus Belt 
Mr. H. W. Gould, administrator of 


Doctors Hospital, Los Angeles, spoke 


| on hospital problems at the meeting at 


Ontario December 11. 
Kern County 
Orville Hastings, Long Beach, spoke 


| on medical practices and procedures at 
| the meeting held December 9 at Bakers- 
| field. 


_ Los Angeles City 
“Diagnosis in the Right Lower Quad- 
rant in Children” was presented by H. 


| M. Dubin, Los Angeles, at the meeting 
| held at Los Angeles in December. 


A discussion of the right lower quad- 


| rant from the gynecological standpoint 


was to be presented by Maurice Sim- 
mers, Pasadena, at the meeting scheduled 


| to be held at Los Angeles January 12. 


Mother Lode 


The officers are: President, R. E. 


| Martin, Stockton; president-elect, J. P. 
_ Consentino, Jackson; secretary-treasurer, 
K. L. Moore, Stockton. 


Southside 
It has been announced in advance that 


| the next lecture in the endocrinology re- 
| view, “The Ovaries,” is to be presented 
| by Mr. J. S. Lerner, Director of Pro- 
| fessional Service, The Harrower Labora- 
_ tories, Inc., at the meeting to be held 
| March 4 at Los Angeles. 


Tulare County 
A. E. Angell, Oildale, spoke on the 
treating and diagnosing 
rheumatic fever and San Joaquin fever 
at the meeting held at Visalia Decem- 


| ber 2. 


COLORADO 
Northern 


A meeting was scheduled to be held 

January 24 at Longmont. 
FLORIDA 
St. Petersburg 

The officers are: President, Dale C. 
Beatty; vice president, Ray C. Wunder- 
lich; secretary-treasurer, Donald G. 
Perry, all of St. Petersburg. 

The committee chairmen are: Hospi- 
tals, George S. Rothmeyer; program, J. 
B. Cahill; public relations, George D. 
Noeling, all of St. Petersburg. 

District Seven 

A meeting was held at Bradenton De- 

cember 12. 
HAWAII 
Hawaii Osteopathic Society 

The officers are: President, Elizabeth 
Gladding; vice president, C. D. Lake; 
secretary-treasurer, Bernice L. Gier, all 
of Honolulu. 

The committee chairmen are: Legisla- 
tive and publicity, Isabelle Morelock; 
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membership, Richard S. Kotomori ;, pro- 
gram, V. G. Clark; entertainment, Dr. 
Lake, all of Honolulu. 
IDAHO 
State Society 
The officers are: President, C. F. 
Overturf, Pocatello; vice president, L. 
D. Anderson, Boise; secretary-treasurer, 
W. S. Warner, Idaho Falls (re-elected). 
ILLINOIS 
District One 
Charlotte Weaver, Akron, Ohio, spoke 
on “The Plastic Basicranium” at the 
meeting held January 8 at Chicago. 
District Two 
Ransom Dinges, Orangeville, spoke 
on lymphangitis and lymphadenitis at the 
meeting held December 11 at Freeport. 
A meeting is scheduled to be held at 
Rockford February 12. 
District Five 
Albert G. Dannin, Indianapolis, Ind., 
spoke on “The Management of Mal- 
ignant Hypertension with the Rice Diet” 
at the meeting held at Homer January 8. 
District Six 
A speech on cranial technic was pre- 
sented by Barbara Pleak, Springfield, at 
the meeting held November 20 at Jack- 
sonville. 


A meeting was scheduled to be held 


January 15 at Virginia. 


Algona Clinical Group 


J. R. Forbes, Council Bluffs, spoke | 
on “Normal and Abnormal Blood” at the | 


meeting held at Rolfe in November. 
Scott County 
“Traumatic Neuritis” was the sub- 


ject of a speech presented by Theodore 
M. Tueckes, Davenport, at the meeting 
held December 5 at Davenport. 

The officers are: President, L. A. 
Nowlin; vice president, Holcomb Jor- 
dan; secretary-treasurer, D. R. Steninger, 
all of Davenport. 

Lydia Jordan, Davenport, is chairman 
of the public relations committee. 

District Four 


The officers are: President, R. C. 
Rogers, Hubbard; vice president, R. K. 
Richardson, Algona; secretary-treasurer, 
L. A. Doyle, Osage. 

H. D. Meyer, Algona is trustee. 

MAINE 
State Society 
Roswell P. Bates, Orono, has been 


elected secretary to fulfil the uuexpired 
term of Jason C. Gardner who resigned. 
MASSACHUSETTS 
State Society 

It was announced in advance that the 
program for the annual meeting at Bos- 
ton January 17,18, was to include the fol- 
lowing: “Diagnosis of Arthritis” and 
“Treatment of Arthritis” by E. C. 
Andrews, Ottawa, Ill.; “Diagnosis of 
Typical and Atypical Cases of Polio- 
myelitis,” Ralph W. Daffinee, M. D., 
State Consultant in Poliomyelitis, Mel- 
rose; “Diagnosis of Ruptured Inter- 
vertebral Disk,” Maxwell E. MacDonald, 
M. D., Boston; “Professional Advance- 
ment” and “Observations in Structural 
Diagnosis,” Robert B. Thomas, Hunt- 
ington, W. Va.; “Treatment of Polio- 
myelitis,” Albert Brewster, M. D., Bos- 
ton; “Psychosomatic Phase of Polio- 
myelitis,” Leo Maletz, M. D., Danvers; 
“Diarrheas in Infancy and Childhood,” 


for your. 


patient 
comes easy 


Nelson D. King; “Diagnosis of Car- 
cinoma of the Breast,” Karnig Tomajan; 
“Clinical Symptoms of Chronic Chest 
Disease,” Lowrey Davenport, M. D.; 
“Clinical Symptoms of Blood Dys- 
crasias,” J. Stewart Rooney, M. D.; 
“Treatment of Graves’ Disease with 
Radioactive Isotopes,” Earle M. Chap- 
man, M. D., all of Boston; “Treatment 
of the Ruptured Intervertebral Disk 
(Osteopathic),” Earl H. Gedney, Bangor, 
Me.; “Treatment of the Low Back Prob- 
lem,” Roland V. Marsolais, Melrose. 
Connecticut Valley 

L. H. Kemper, Northampton, was to 
demonstrate technic and review the 
anatomy of the knee at the meeting 
scheduled to be held January 20 at 
Northampton. 

Middlesex South 

The officers are: President, Mildred E. 

Greene, Waltham ; vice president, Donald 


Professional 
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Bronchitis 


Samples upon request 


Lorain, Ohio 


S. Taylor, Belmont; secretary-treasurer, 
Winifred Miller, Newton. 
Mystic Valley 

Moving pictures on “Peptic Ulcer” 
were shown at the meeting held De- 
cember 4 at Lynnfield Center. 

The officers are: President, Marion 
Griswold, Melrose; vice president, R. 
Willard Hunt, Bedford;  secretary- 
treasurer, Ruth A. Baker, Melrose. 

Frank O. Berg, Malden, is trustee. 


MICHIGAN 
State Society 


The officers were reported in the De- 
cember JOURNAL. 

The department heads are: Judiciary, 
Campbell A. Ward, Mount Clemens; in- 
ternal affairs, Harry P. Stimson, High- 
land Park; insurance and coordination of 
district societies, W. Carl Brenholtz, 
Flint; professional development, E. H. 
McKenna, Muskegon; statistics, Ira C. 
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over the world by the U.S. Army, Navy, Red Cross, Veteran’s Administration, 


UNRRA and the U.S. Public Health Service. 


DOMEBORO TABS can aid you, doctor, 
in reducing absenteeism by promoting. faster 
healing because DOMEBORO solution remains 
inte state of constant ionization, thus render- 
ing it copable of correcting variations in the 
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the following: Chairman, Robert T. 
| Lustig, Grand Rapids; vice chairman, 
Leroy C. Johnson, Pontiac; secretary- 
tae fee | treasurer, Harold D. Hutt, Holly; and 
cee Q DO YOU KNOW WHAT S| | Robert K. Homan, Highland Park, and 
DERMATOLOGISTS DO FIRST IN TREATING Philip E. Haviland, Detroit. 
ANY INFLAMMATORY CONDITION The officers were reported in the 
January JouRNAL, 
OF THE SKIN? The committee chairmen are: Ethics 
:. NG 4 and public health, Harry Kruger; hos- 
4. THEY USE A WET DRESS! faite “3 pitals and clinics, H. Beardslee; legisla- 
secmnnansamnece rene: tion and industrial and institutional serv- 
ice, L. M. Jarrett; membership, G. Fenn 
++ and thus are sure to do no harm eliminating | Newark; statistics, J. Benson, convention 
t nge. ” reatment”’ mat program, L. J. Green; public relations, 
ne event der itis. V. C. Symmonds, all of Lansing; con- 
The wet dressing of choice is DOMEBORO TABS .. . a fact substantiated by their "r vention arrangements, H. Taylor, Wyan- 
widespread acceptance by dermatologists throughout the country and by the | dotte ; vocational guidance, O. K. Pauley, 
| hundreds of millions of tablets which have been used with impressive success all | 


The officers are: President, Ralph C. 
Johnson, Flint; vice president, J. V. 
Murphy, Mount Morris; secretary-treas- 


| urer, H. C. Bruckner, Clio (re-elected). 


| of Flint, 


pH values of the skin. 


DOMEBORO 
; is the trademark for the patented, 
modernized form of basic 


ALUMINUM ACETATE 


BUROW’S SOLUTION 
(1:20) 


DOMEBORO TABS are listed on page 376 of 
_ the “Manual of Dermatology” issued under the 
 @uspices of the National Research Council as 
"BUROW’S SOLUTION—DOMEBORO TABS” 


| ay DOME CHEMICALS, INC. 
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POWDER 
OINTMENT 


Rumney, Ann Arbor; public health, O. 
L. Brooker, Plymouth; public affairs, 
Hobert C. Moore, Bay City. 


The committee chairmen are: General 
convention, William <A. Ellis, Grand 
Rapids; general program, W. Powell 
Cottrille, Jackson; post graduate assem- 
bly, Dr. Ward; veterans’ affairs, Robert 
M. Ashley, Wyandotte; placement bu- 
reau, Arthur A. Speir, Merrill; ethics 
and censorship, Alan R. Becker, Jack- 
son; hospitals and clinics, Bertram F. 
Crase, Battle Creek; insurance, Dr. 
Brenholtz; industrial and _ institutional 
service, Robert H. McDowell, Saginaw ; 
professional education, E. H. McKenna, 
Muskegon; standardization of special- 
ists, E. E. Ludwig, Rochester; voca- 
tional guidance, Roy J. Harvey, Mid- 


land and Russell M. Wright, 
Park; honorary 


Highland 
memberships and dis- 


tinguished service certificates, E. A. 
Ward, Saginaw; news editor, Rollin FE. 
Becker, Pontiac; associate editors, Mr. 


Harve Lamont Smith, Highland Park, 
and Mrs. Kenneth F. Kinney, Detroit; 
managing editor, Mr. Ernest T. Conlon, 
Highland Park; publication editor, P. 
Ralph Morehouse, Albion; disease con- 
trol, Dr. Brooker; venereal disease con- 
trol, James D. Stover; cancer control, 
A. P. Ulbrich; maternal child 
health, James G. Matthews, all of High- 
land Park; tuberculosis control, Donald 
J. Evans, undulant fever, J. L. Mc- 
Dougal, both of Detroit; public educa- 
tion and publicity, Mr. Smith. 


The Past Presidents Council includes 


H. H. Kesten and W. Tavener, both 
are trustees. 

The committee chairmen are: Member- 
ship and hospitals, Neil Woodruff ; ethics 
and vocational guidance, James Fox; in- 
dustrial and institutional service and 
public health, J. Kingsbury; public rela- 
tions, M. A. Rudner, all of Flint; legis- 
lation, E. E. Congdon, Lapeer; program, 
Dr. Murphy. 

Eastern 

The officers are: President, J. H. 
Earnshaw, Port Hope; vice president, 
John J. Zusga, Sebewaing; secretary- 
treasurer, Roy Young, Harbor Beach. 


Saginaw Vallev 
The officers are: President, Roy J. 
Harvey, Midland; vice president, A. A. 
Ferris, Saginaw; secretary-treasurer, 
Harry Schmitt, Bay City (re-elected). 


South Central 

The officers are: President, D. W. 
Brail; vice president, Alan Becker, both 
of Jackson; secretary-treasurer, E. 
White, Battle Creek. 

The chairmen for the state convention 
program are: Program: and luncheon 
club, H. R. Holloway; athletic, Dr. 
White; public relations, Jack W. Mee- 
han, alk of Battle Creek; sectional, Dr. 
Becker, Jackson; facilities, Dr. Brail; 
radio, Charles A. Auseon, Hillsdale. 


Southeastern 

The officers are: President, R. F. 
Kraker, Ann Arbor; vice president, 
D. G. Leidheiser, Saline; secretary- 
treasurer, Lewis J. Wilson, Ypsilanti. 

The trustees are: Charles H. Rausch, 
Blissfield, Truman R. Rentschler, Te- 
cumseh, Clarence W. Reinhart, Monroe. 


Southwestern 
The officers are: President, George G. 


O'Malley, Galien; vice president, E. V. 
Sergeant, Coloma; secretary-treasurer, 
Chester J. Zwissler, Benton Harbor. 

The trustees are: Joe F. Reed, Wa- 
tervliet, and Leo F. Latus, Hartford. 

Wayne County 

The officers are: President, Lester E. 
Schaeffer; vice president, C. L. Boone; 
secretary, H. A. Fisher, treasurer, Don- 
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ald J. Evans; statistician, George Clarke, 
all of Detroit. 
The trustees are: P. N. Munroe, J. L. 


McDougal, both of Detroit, and C. B. “ =) 

Potter, Wyandotte. eine 
MISSOURI N 


Buchanan County 


tld at Bt. Decanter 5. INFLAMMATORY 
‘Central 1 


CHEST Af ECTIONS 


The committee chairmen are: Member- 
ship, Harold McCormick, Moberly; ae = 
ethics, R. B. Baize, Laddonia; hospitals, . 
G. L. Bilyea, Louisiana; clinics, John 
Owens, Mexico; statistics and historian, 
Lloyd Hutchins, Fulton; convention ar- 
rangements, M. A. Jones, Boonville; 
convention program, N. G. Christman, 
Paris; legislation, Benjamin Jolly, Mo- 
berly; vocational guidance, J. Miller, 
Columbia; public health, E. P. Hansen, 
Frankfort; industrial and _ institutional 
service, R. P. Roberts, Centralia; public 
relations, D. A. Squires, Fulton. 

Jackson County 

The officers are: President, J. Myron 
Auld, Jr.; president-elect, John W. Geig- 
er; vice president, Jacob Rosen; secre- 
tary-treasurer, Luther W. Swift, all of 
Kansas City. 


Carroll S. Anderson and Paul H. Pot- | 
ter, both of Kansas City, are trustees. 
The committee chairmen are: Mem- | 
bership, Sydney J. Johnson; hospitals, | 
Leonard J. Graham; clinics, M. L. | 


Fletcher ; statistics, Edna M. Bangs; con- | 

senion arrangements De CONGESTION . ... RELIEVES PAIN 
lation, Olaf Coleman; vocational guid- . 

ance, H. T. Wittenberg; industrial and Whether or not chemotherapy is being employed, 
institutional service, F. William Thomp- , ive therapy —as provided by N tizine 


son; public relations, Alfred E. Linville; 


attendance, Leonard C. Nagel; banquet —is decidedly important in pneumonitis, grippe, 

and entertainment, Dr. Potter; courtesy, 

Margaret Jones; government sponsored tonsillitis, influenza and similar conditions. . . . 

medical programs, C. A. Povlovich; in- 

surance, Frank E. Day; philanthropic, » 

Charles G. Stephens; program, Quintos N | M 0 T | 1 | N F | Nl C 

Wilson; parliamentarian, David S. Cow- 4 

herd; radio, V. W. Harned; revisions ; 900 NORTH FRANKLIN STREET + CHICAGO 10, ILLINOIS, U.S.A. 
of bylaws, G. N. Gillum; telephone di- 
rectory, A. B. Crites; transportation, 
Richard Sheck; ways and means, Charles | 
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The Alkalol Company, Taunton23, Mass. 


You can never tell when 
the blood stream of a patient 
carries spore-bearing bacteria. 
Guard against the danger 
of cross-infection by autoclaving 
all instruments and 
other materials that come 
in contact with any 


S. Kramer, all of Kansas City; ethics, 
Fred J. Zammer; publicity, Emory O. 


Fisher, both of Independence; public 
health, Leonard Higgins, Buckner. 
Ozark 


The officers are: President, H. T. Ma- 
son, Springfield; vice president, Rufus 
Wilson, Fair Play; secretary-treasurer, 
J. E. Blinn, Marshfield. W. L. Wetzel, 
Springfield, is trustee. 

The committee chairmen are: Member- 
ship, U. L. Remmert; hospitals and 
statistics, Wilma Westfall; clinics and 
convention arrangements and program, 
R. A. Michael; legislation, Dr. Wetzel; 
vocational guidance, T. M. King; public 
health, C. A. Wurst, all of Springfield; 
ethics, Joe Bennett, Buffalo; industrial 
and institutional service, R. C. Mitchell, 
Republic; public relations, R. E. Mitch- 
em, Ozark. 


HP AUTOCLAVE 
brings hospital safety to your 


Boiling does not destroy spore-bear- 

ing bacteria. Chemicals may be effective if 
maintained long enough. Autoclaving (moist heat at 
250° F.) is the practical answer. Write today for your copy of the 
informative booklet, ‘A-B-C of Autoclave Sterilizing.” 


PROFESSIONAL EQUIPMENT SINCE 1900 
“THE PELTON & CRANE CO., DETROIT 2, MICH. 
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PELTON 


office. Compact, fully auto- 

matic, beautifully finished, 

it assures patients of 
modern care. 


, 


Southwest 

The officers are: President, I. E. Kil- 
bane, Sarcoxie; vice president, Ethel 
Ross, Aurora; secretary-treasurer, L. R. 
Morgan, Joplin. K. K. Kratz, LaMar, is 
trustee. 

The committee chairmen are: Member- 
ship, Raymond A. Carlson, Golden City ; 
hospitals, W. E. Heinlen, Joplin; legis- 
lation, Dr. Kratz; vocational guidance, 
John Roberts, Seneca. 


West Central 
Walter Pearson, Kirksville, spoke on 
“The Progress of the Osteopathic Pro- 
fession” at the meeting held at Sedalia 
November 20. 
NEBRASKA 
State Society Auxiliary 
The officers are: President, Mrs. C. 
Eugene Brown, Nebraska City; vice 
president, Mrs. Ivan Lamb, Palisade; 
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secretary-treasurer, Mrs. George Taylor, 
Sidney. 

NEW JERSEY 

State Society 


At the meeting scheduled to be held 
January 18 at Trenton, J. W. Kinley, 
M.D., Newark, was to speak on psy- 
chosomatic medicine. 

A meeting is scheduled to be held at 
the Walt Whitman Hotel, Camden, 
March 17. 


NEW YORK 
Long Island 


Edward Smith, Bayport, has been re- 

elected president. 
Rochester 

A symposium on roentgen ray therapy 
was to be presented by Joseph Green, 
M.D., and Theodore Steinhausen, M.D., 
both of Rochester, at the meeting sched- 
uled to be held January 15 at Rochester. 

New York City 

John Early, Rahway, N. J., is sched- 
uled to speak on athletic injuries at the 
meeting to be held March 17 at New 
York. 

OHIO 
State Society 

The program announced in advance for 
the refresher course to be given Febru- 
ary 18, 19 at Columbus is to include the 
following: “Pathology of Rheumatic 
Heart Disease,” “Pathology of Peptic 
Ulcer,” “Pathology of the Gallbladder,” 
“Pathology of Pulmonary Tuberculosis,” 
“Pathology of Diabetes Mellitus,” “Path- 
ology of Pneumonia,” “Educational 
Value of Autopsies,” and “Significant 
Liver and Kidney Function Tests” or 
“Early Diagnosis of Cancer,” Dorsey 
Hoskins; “Diagnosis of Rheumatic 
Heart Disease,” “Diagnosis of Peptic 
Ulcer,” “Diagnosis of Gallbladder Dis- 
ease,” “Diagnosis of Pulmonary Tuber- 
culosis,” “Diagnosis of Diabetes Melli- 
tus,” “Diagnosis of Pneumonia,” “Reflex- 
es of Practical Significance to the 
General Practitioner” and “Common 
Neurological Disorders,” G. N. Gillum; 
“Treatment of Rheumatic Heart Dis- 
ease,” “Treatment of Peptic Ulcer,” 
“Treatment of Gallbladder Disease,” 
“Treatment of Pulmonary Tuberculosis,” 
“Treatment of Diabetes Mellitus,” 
“Treatment of Pneumonia,” “Valvular 
Heart Disease,” and “Surgery of Car- 
diac, Diabetic and Nephritic Patients,” 
L. R. Hall, ali of Kansas City. 

Stark County 

The officers were reported 
August JoURNAL. 

The trustees are: H. L. Samblanet, 
J. W. Keckler, both of Canton, J. F. 
Rader, Massillon. 

The committee chairmen are: Mem- 
bership and public relations, R. J. Swo- 
ger, Canal Fulton; ethics and legisla- 
tion, Dr. Rader; statistics, P. H. Swezey, 
vocational guidance, Isadore Browarsky, 
all of Massillon; hospitals and industrial 
and institutional service, R. P. Southard; 
clinics and convention program, Dr. 
Keckler; public health, G. E. Brooker, 
all of Canton; convention arrangements, 
John Flynn, Alliance. 


in the 


Third District Academy (Cleveland) 
Otterbein Dressler, Philadelphia, Pa., 
was to speak on “Ethics” at the meeting 
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scheduled to be held January 5 
land. 

“A Critique on Osteopathic Manipu- 
lative Therapy” was to be the speech 
presented by Paul van B. Allen, Indian- 
apolis, Ind., at the meeting scheduled to 
be held February 2 in Cleveland. 

At the meeting scheduled to be held 
March 1 at Cleveland, George W. North- 
up, Livingston, N. J., is to speak on “The 
Neurotic Patient.” 

Eighth District Academy (Akron) 

Robert T. Lustig, Grand Rapids, Mich., 
was to speak on “Recent Advances in 
Biophysics” at the joint meeting with 
the Tenth District Academy scheduled 
to be held at Akron December 3. 

At a joint meeting with the Tenth 
District Academy, E. A. Brown, Woos- 
ter, was to speak on “Osteopathy, a 
Challenge for Your Fullest Powers” at 
Akron December 28. 

Tenth District Academy (Canton) 
See Eighth District Academy (Akron) 
OKLAHOMA 
State Society 

A meeting was held December 4 at 
Oklahoma City. 

P. A. Harris, Oklahoma City, has been 
appointed chairman of the Osteopathic 
Progress Fund Committee. 

Northwestern 

The officers were reported in the No- 
vember JOURNAL. 

The committee chairmen are : Member- 
ship, A. W. Janzen; hospitals and clin- 
ics, LeRoy F. Gau, both of Enid; pro- 
gram, John E. Beech, Perry. 

A roundtable discussion of hospital 
problems was held at the meeting in 
Enid December 14. 

L. W. Mitchell, Oklahoma City, was 
scheduled to speak at the meeting to be 
held in Enid January 8. 

Southern 

The officers are: President, J. J. Her- 
rin, Madill; vice president, George 
Fisher, Durant; secretary-treasurer, H. 
E. Williams, Ardmore. 

Tulsa District 

The officers are: President, Ivan E. 
Penquite, Sapulpa; vice president, Francis 
M. Funk; secretary-treasurer, Robert W. 
Green, both of Tulsa. J. W. Halladay, 
Tulsa, is a trustee. 

The committee chairmen are: Mem- 
bership, H. L. Mullins, Sapulpa; conven- 
tion program and arrangements, Mr. 
Walter Gray, Oklahoma City; hospitals 
and clinics, Paul Benien; legislation, 
John Orman; vocational guidance, J. 
Dal Baker; public health, A. G. Reed; 
progress fund, J. Mancil Fish; profes- 
sional education, H. C. Baldwin; veter- 
ans’ affairs, C. P. Harth, all of Tulsa. 


in Cleve- 


health unit were reviewed by 
Merkel, M. D., Medford, at the meeting 
at Medford December 2. 


For the Coryza Patient . 


When a cold strikes and nasal membranes react in 
stormy protest (turgescence, hyperesthesia, etc.) 
“Pineoleum”* Compound’s emollient oils 

frequently bring gratifying relief and 

protection. Gently spreading an adherent, 

oily film over irritated mucosa, it “seals in” 

the natural moisture, without impairing the 
efficiency of mucociliary defenses. While rapid in 
onset, Pineoleum’s protective action long outlasts 
that of many aqueous sprays — and has been 
established, clinically, as perfectly safe for routine 
adult use.'? It is particularly indicated in the 
precursor stage of the rhinitides, in “desert-like” 
climates (common in heated apartments and 

homes) and following treatment with aqueous sprays. 
For the restoration of patent nasal airways, Pineoleum 
with Ephedrine provides a potent, but rebound-free, 
dosage of ephedrine. 


Griesmon, B. L.: Arch. Otolaryngology, 39.124, 1944 
. Novok, F. J., Je: Arch. Otoloryngology, 38:241, 1943. 
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PINEOLEUM.... 


PLAIN OR WITH EPHEDRINE 


BAYBANK PHARMACEUTICALS, INC. 
New York 4, New York 


“Reg. U. S. Por. OF. 
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The status and facilities of the county 
A. Exim 


CANNED FRUITS FOR THE DIABETIC 


IN WATER OR JUICE—WITHOUT ADDED SUGAR 


Brighten sugar and starch restricted diets with Cellu Canned Fruits. Reduced carbohydrate content 


because they are packed in water. 


CHICAGO DIETETIC SUPPLY HOUSE Inc 
750 West Vor Bure eet hicogo !2 


Also available in unsweetened, natural juice. 
printed on the label to simplyfy meal preparation. 


Food values are 


Write for 
FREE CATALOG 


Recipes, food charts, vitamin tablets ond 
calculated substitutions. 
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Formula: Comphor 0.50%, mentho! 
0.50%, eucalyptus oi! 0.56%, pine needle 
oil 1.00%, cassia oil 0.07%, in a doubly- 
refined base of liquid petrolotum—plain 
or with ephedrine 0.50%. 


Dosage Forms: Avoitoble in dropper 
bottles; with atomizer set; and as Petro- 
leum Jelly with Eohedrine. 


PENNSYLVANIA 
District One 


Chairman, 


Officers elected for a two-year term 
Arthur M. Flack, Jr.; 
Anton H. Claus; 
tary-treasurer, Milton B. Levine, all of 
Philadelphia. 


secre- 
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OR THE SAFE, EFFICIENT AD- 
MINISTRATION OF LOCAL ANES- 
THESIA, THERE IS NOTHING SUP- 
ERIOR TO THE COMBINATION OF 


MONOCAINE* AND METAL CAP ANESTUBES ” 


aine Hydrochloride 
hydrochloride) is a safe. potent Focal anesthetic has been 
used in more than, $25 au types of opera. 


Within a 
o the metal syringe and 
’ are ready to inject. The solution is alwitys 
® is the registered trade mort sterile: always uniform—there is no pos-— 
ot the Novocol. Chemical Mfg. Co. Inc. sibility of a mistake in its compoundin, 
dune’ ina 


Novoco.t CHEM. 
Co., Inc. 


laboratories. 


2923 Atlantic Ave., Now whould consider the 
Anestubes, 

Dr.. ad 


CHEMICAL MFG. CO, INC 
i 2911-23 Atlantic Avenue, Brooklyn 7, NL 


Teronte + London + Buenos Aires Rio de 
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District Three 
The officers are: Chairman, Sterling 
Harvey, Easton; vice chairman, Michael 
Blackstone, Allentown; secretary, George 
Lewis, Kutztown; treasurer, Edward 
White, Allentown. 
District Five 
The officers are: Chairman, Isadore 
Siegel, Lititz; vice chairman, William J. 
Davis, Haverton;  secretary-treasurer, 
Arch K. Meserole, Lancaster. 


TENNESSEE 
State Society Auxiliary 
The officers are: President, Mrs. J. M. 
Moore, Jr., Trenton; vice president, Mrs. 
M. E. Coy, Jackson; secretary-treasurer, 
Mrs. J. A. Winn, Clarksville. 


TEXAS 

Dallas 
kK. S. Wooliscroft, Amarillo, spoke on 
“Genitourinary Problems in General 
Practice” at the meeting held January 8. 


Nueces 
The officers are: President, C. A. 
Thompson; vice president, F. J. Auwers ; 
secretary-treasurer, C. P. Callison, all of 
Corpus Christi. 
T. M. Bailey, 
gram chairman. 


SOUTH DAKOTA 
State Society Auxiliary 
The officers are: President. Mrs. O. A. 
Jungman, Scotland; vice president, Mrs. 
M. C. Thompson, Watertown; secretary- 
treasurer, Mrs. C. C. Pascale, Center- 
ville. 


Corpus Christi, is pro- 
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District One (Panhandle) 

The officers are: President, 
Chandler, Amarillo; president-elect, W. 
R. Ballard, Pampa; vice president, J. 
Paul Price, Jr., Dumas; secretary, Ralph 
M. Soper; treasurer, Earle H. Mann, 
both of Amarillo. 

The committee chairmen are: Mem- 
bership, H. M. Gorrie; ethics and cen- 
sorship, G. Weldon Gress; hospitals, 
Lester Vick; clinics, Dr. Mann; voca- 
tional guidance, J. Francis Brown; pub- 
lic health, L. V. Cradit; program, E. L. 
Rossman; osteopathic technic, William 
Ballew, all of Amarillo; vocational guid- 
ance, J. H. Kritzler, McLean. 

A meeting was scheduled to be held 
February 8 at Amarillo. 


District Three (East) 

At the meeting held December 7 at 
Winnsboro, H. W. Kenaga, Hugo, Okla., 
spoke on “Newest Trends in Diagnosis 
and Treatment of Gastric Ulcer.” 

District Six (Southeast) 

The program for the meeting held at 
Beaumont December 6, 7, included the 
following: “Habitual Constipation,” 
James J. Choate; “Coronary Disease,” 
David Jaffe; “Allergic Emergencies,” J. 
L. Adams, all of Houston; “Brucellosis,” 
Robert Beyer, Port Arthur. 

A meeting is scheduled to be held 
March 6, 7 at Houston. 


jJ.. H. 


WASHINGTON 
Pierce County 


The officers are: President, Margaret 
Gregory; vice president, C. B. Utter- 
back; secretary-treasurer, D. E. Johnson, 
all of Tacoma, all re-elected. 


WISCONSIN 
Fox River Valley 


Guy E. Wiley, Oshkosh, was to speak 
on “Diagnostic Pointers” at the meet- 
ing scheduled to be held at Appleton 
January 8. 

Milwaukee 

A meeting was scheduled to be held 

January 8 at Milwaukee. 
CANADA 
Saskatchewan 

The officers are: President, Anne E. 
Northup-Little, Moose Jaw; secretary- 
treasurer, Doris M. Tanner, Regina. 


SPECIAL AND SPECIALTY 
GROUPS 


AMERICAN OSTEOPATHIC COLLEGE 
OF RADIOLOGY 


The officers are: President, Byron L. 
Cash, Des Moines, Ia.; president-elect 
M. Carman Pettapiece, Portland, Me.; 
vice president, Dain L. Tasker, Los An- 
geles; secretary-treasurer, D. W. Hend- 
rickson, Wichita Kans. (re-elected) ; 
historian, Arthur H. Witthohn, Bangor, 
Me. 


CHILD HEALTH CONFERENCE AND 
CLINIC (KANSAS CITY) 


The Conference and Clinic which are 
cosponsored by the Kansas City College 
of Osteopathy and Surgery and Jackson 
County Osteopathic Association will be 
held in Kansas City, Me., May 10-12. 

The officers are: General chairman, J. 
Myron Auld, Jr., vice chairman, An- 
thony E. Scardino; secretary-treasurer, 
Luther W. Swift; commercial exhibits, 
Everett E. Harris; program chairman, 
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L. Raymond Hall; public relations, 
James A. Di Renna; radio, D. D. Lud- 
wig; educational motion pictures, Lee 
E. Davidson; clinics, Robert R. Ton- 
kens; banquet and entertainment, Paul 
H. Potter; hotel information, reserva- 
tions, Lawrence V. DeVine; profes- 
sional collaboration, John W. Geiger; 
equipment, Edward D. Reese, all of 
Kansas City. 
CRANIAL BOWL CLASS OF PORTLAND 
(OREGON) 


The officers are: President, A. V. 
Dunn, Vancouver; vice president, W. 
Stryker, McMinnville; secretary-treas- 
urer, Katherine M. Beaumont, Portland. 

Dr. Stryker is also program chairman. 
ILLINOIS SOCIETY OF RADIOLOGY 

A meeting is scheduled to be held in 
February at Chicago and the April 
meeting is to be held in conjunction with 
the annual meeting of the Illinois Osteo- 


of human fet 


pathic Association at Joliet. VY 
IOWA CRANIAL ASSOCIATION 

A meeting was held January 15 at Beneficial effects may be exerted, not just locally but systemically, 
Waterl d technic of the ey 1 »s nas one 
"D. D. “beyond the reach of human fingers” in such conditions as arthritis, 
Rapids, and L. A. Doyle, Osage. ons 

It has been announced in advance that | myositis, muscle sprains, bursitis and arthralgia. That systemic 
Paul Kimberly, Des Moines, and Alice | _ ag well as local effects may be achieved by such preparations 
Paulsen, Le Mars, are to speak on the " 
parietals at a meeting scheduled to be | as Baume Bengue was conclusively demonstrated by the funda- 
held at Fort Dodge February 19. x : 

MISSOURI RADIOLOGICAL SOCIETY | mental work of Moncorps, Kionka, Hanzlik, Brown and Scott. 


Jack H. Grant, Chicago, is to speak | 
at the meeting scheduled to be held at | 
St. Louis February 8. LOCALLY—at the site of discomfort analgesic relief 

and a beneficial hyperemia may be readily induced. 

The program for the meeting at 
Seattle December 17 was to include the 
following: “Primary Respiratory Sys- | 
tem,” H. V. Hoover; “Study of X-ray 
in Low-Back Conditions,” Einer Peter- | 
sen, both of Tacoma; “Unusual Case | 
History,” J. C. Hendrick, Bremerton; | 
“Movements of Parietal Bone,” M. D. | 
Young; “Relationship of Spiral and | 
Cranial Lesions with Demonstration,” | 
W. A. Newland; “Review of Article in 
1947 Yearbook, ‘What Does Osteopathy | 
Mean to You?’” Mary Eleanor Gillies, 
all of Seattle. | 


State and National Boards 


ALASKA 
Anyone desiring to take basic science ‘— 
examinations should address the secre- 
tary of the Basic Science Board of 


SYSTEMICALLY —the salicylate absorption promoted 
by Baume Bengue’s methyl salicylate concentration 
produces systemic effects to reinforce other indicated 
therapeutic measures. 


Baume Bengue provides 19.7% methyl salicylate, 
14.4% menthol in a specially prepared lanolin base. 


THOS. LEEMING & CO., INC., 155 E. 44th ST., NEW YORK 17 


Examiners, C. Earl Albracht, M.D., : COLCRADS Dr. Starks has been reappointed to the 

Juneau. Basic science examinations March 3,4 Board for a 5 year term which expires 
; ARIZONA at the Y. M. C. A. Building, Denver. Ap- June 30, 1952. 

Basic science examinations March 16. plications must be filed on or before Professional examinations April 6. 


Address Francis A. Roy, secretary, February 18. Address Esther B. Starks, Address C. Robert Starks, D.O., presi- 
Basic Science Board, University of Ari- D.O., secretary, Basic Science Board, dent, State Board of Medical Exam- 
zona, Tucson. 1459 Ogden St., Denver 3. iners, 1459 Ogden St., Denver 3. 


YOUNGS Used by the profession for more than 40 years, 

* RECTAL Young's Rectal Dilators provide anal dilation 

DILATORS and help to restore normal tone where tight or 

spastic rectal sphincter les have induced 

7 a constipated condition. Sold only on Rx. Set 

of 4 in graduated sizes, children's $5.50, adults’ $5.75. Available at Ethical 
Drug Stores or from Your Surgical House. Write today for complete literature. one 


F. E. YOUNG & CO. 420 15th St, Chicago 19, Illinois 
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The unique B-D weave combined with Lastex* yarn 
controls the ACE Reinforced (No. 8) elastic bandage, 
permitting it to stretch just slightly more than twice its 
length . . . Laboratory tests have shown that this controlled 
stretch of an ACE Reinforced elastic bandage gives full sup- 


port without inhibiting normal circulation. 


The ACE Reinforced elastic bandage has ALL the advan- 
tages of rubber elastic bandages, PLUS controlled stretch. 
Lastex yarn is comparatively unaffected by perspiration, oil, 
grease and solvents that may shorten the life and reduce the 
therapeutic value of rubber reinforced bandages. 


*® U. S. Rubber Co. 


B-D PRODUCTS 
Made for the Profession 


BECTON DICKINSON & Co. 


RUTHERFORD, N. J. 


ONLY 
B-D 


CONNECTICUT 
Examinations March 2 at Hartford. 
Address Robert Nicholl, D.O., secretary, 
Board of Osteopathic Examination and 
Registration, 5 Field Pt. Rd., Greenwich. 


HAWAII 
Examinations April 14. Address Mabel 
A. Runyan, D.O., secretary, Board of 
Osteopathic Examiners, 2333 C. Kala- 
kaua Ave., Honolulu 30. 
ILLINOIS 
Examinations April 6-8. Address the 
osteopathic examiner, Oliver C. Fore- 
man, D.O., 58 E. Washington St., Chi- 
cago 2. 


IOWA 
Basic science examinations April 13. 
Address Ben H. Peterson, secretary, 
Board of Basic Science Examiners, 
Cedar Rapids. 


MASSACHUSETTS 
Examinations March 9 at Boston. Ap- 
plications must be filed 2 weeks prior to 
examination. Address H. Quimby Gal- 
lupe, M.D., secretary, Board of Regis- 
tration in Medicine, State House, Bos- 
ton 33. 


MINNESOTA 

Basic science examinations April 6, 7. 
Applications must be filed a week prior 
to examination. Address Raymond 
Bieter, M.D., secretary, State Board of 
Examiners in the Basic Sciences, 126 
Millard Hall, University of Minnesota, 
Minneapolis 14. 

Professional examinations March 9. 
Address George F. Miller, D.O., secre- 
tary, State Board of Osteopathic Exam- 
iners, 601 Dayton Ave., St. Paul 2. 
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| NEW HAMPSHIRE 


Examinations March 11, 12. Address 
| Deering G. Smith, M.D., secretary, 


| Board of Registration in Medicine, State 


House, Concord. 
OHIO 
The war time regulation on endorse- 
ment of reciprocity which waived the 
requirement of 1 year in practice to be 
eligible to file such application has been 
abandoned. Henceforth, all applicants 
for endorsement licensure will be re- 
quired to have 1 year in practice before 
being eligible to apply to the Ohio State 
Medical Board. 
ONTARIO 
George A. DeJardine, Toronto, has 
been appointed secretary-treasurer of the 
Board of Regents. 
OREGON 
Basic science examinations March 6, 
Lincoln High School, Portland, Oregon. 
Applications must be filed prior to 
February 18. Address Mr. Charles D. 
Byrne, secretary, State Board of Higher 
Education, Eugene. 
TEXAS 
Examinations February 19-21 at the 
House of Representatives, Capitol Build- 
ing, Austin. Address T. J. Crowe, M.D., 
secretary, Board of Medical Examiners, 
918 Texas Bank Bldg., Dallas 2. 
WASHINGTON 
Stephen Pugh, D.O., Everett, “and 
William D. Holt, Yakima, have been 
appointed to the Board of Osteopathic 
Examiners. 
WEST VIRGINIA 
Examinations February 18, 19 at 
Hotel Daniel Boone, Charleston. Appli- 
cations must be filed 10 days prior to 
examinations. Address W. H. Carr, 
D.O., secretary, Board of Osteopathy, 
405 Coal and Coke Bldg., Bluefield. 
WISCONSIN 
Basic science examinations April 3 in 
the Assembly Chamber, State Capitol, 
Madison. Applications must be filed 
prior to March 27. Address Professor 
W. H. Barber, secretary, State Board of 
"Examiners in the Basic Sciences, Ripon 
College, Ripon. 


RE-REGISTRATION OF OSTEOPATHIC 
LICENSES 

March 1—Colorado, $2.00. Address 
John -B. Davis, M.D., secretary, State 
Board of Medical Examiners, 831 Re- 
public Bldg., Denver 2. 

March 31—Georgia, no registration 
fee; professional tax, $15.00. Address 
Arthur W. Hasty, D.O., secretary, 
Board of Osteopathic Examiners, 104- 
06 Park Bldg., Griffin. 

April 1—Wyoming, $2.50. Address 
G. M. Anderson, M.D., secretary, Board 
of Medical Examiners, State Capitol, 
Cheyenne. 

April 15—Montana, $2.00 for resi- 
dents; $1.00 for nonresidents. Address 
Asa Willard, D.O., secretary, Board of 
Osteopathic Examiners, Wilma Bldg., 
Missoula. 

EXAMINATIONS BY NATIONAL 

BOARD 

The National Board of Examiners 

for Osteopathic Physicians and Sur- 
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geons conducts Parts I and II of its 
examination on the first Thursday and 
Friday of each May and December at 
the six approved colleges. Application 
blanks may be obtained from the sec- 
retary, and the completed application 
blank, together with a passport photo- 
graph and check for the part or parts 
to be taken, must be in the Secretary's 
office by the November 15, or April 15, 
preceding examination. Part III of the 
examination will be given in specified 
locations at the discretion of the Board 
and for the convenience of the appli- 
cant. 

Examinations in Part I consist of 
anatomy, physiology, pathology, chem- 
istry, and bacteriology. Part II con- 
sists of examination in mental diseases, 
surgery, obstetrics, and gynecology, 
pediatrics, public health, osteopathic 
theory and practice. Part III is an 
oral examination. 

Address John E. Rogers, 
retary, 16 Mount Vernon Street, 
kosh, Wisconsin. 


Extracts 
NATIONAL SECURITY TO BE 
STRENGTHENED THROUGH 

EDUCATION 

The U. S. Office of Education is 
planning increased assistance to States 
in strengthening particular aspects of 
their educational programs related to 
national security, according to recent 
announcement by Commissioner Stude- 
baker. 

This new emphasis has been made 
possible by the Congress through an in- 
crease of approximately 30 percent in 
operating funds of the Office for the 
current fiscal year. Regular services of 
the eight permanent divisions of the 
Office will be continued as usual with 
somewhat increased staffs to carry for- 
ward more extensive activities. Particu- 
lar aspects of the new program to 
strengthen national security emphasize: 
(1) Education for Democratic Citizen- 
ship; (2) Education in Science and 
Mathematics; (3) Education for Health 
and Physical Fitness. 

Information regarding each of these 
three projects, described in the recent 
announcement, follows: 


“ATION FOR DEMOCRATIC 
CITIZENSHIP 
Improvement of education for demo- 
cratic citizenship is of paramount im- 
portance in any strengthening of national 
defenses to insure freedom and security. 
Schools and colleges have long recog- 
nized their responsibility for the devel- 


D.O., Sec- 
Osh- 


EDUC 
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in the MANAGEMENT of 


| POSTURAL SYNDROME 


The patient pictured here in his Spen- 
cer Abdominal Belt presented symp- 
toms, currently described as the postu- 
ral syndrome,* 
weight of an obese abdomen results in 
increasingly poor posture and poor body 
mechanics. 


in which the dragging 


This patient’s Spencer Abdominal Belt 
was individually designed, cut, and made 
to help restore normal weight distribu- 
tion; to regain the normal line of gra- 
vity, and thereby to straighten spinal 
curves. The elastic gores at top sides 
were inserted to assist in inspiration and 
expulsion of gasses from the lungs, thus 
helping to increase tidal air. 


Each Rel Support is individually designed for each individual 


For a dealer in Spencer Supports, look in telephone book for “Spencer 


| 
| 
_ patient. Thus specific support requirements are adequately filled. 
| 


corsetiere” or “Spencer Support Shop,” or write direct to us. 


MAY WE SEND YOU BOOKLET? 


SPENCER, INCORPORATED 


*Kerr, Wm. J. and Lagen, J. B., The | 
| Postural Syndrome Related to Obes- 
| ity and Leading to Postural Emphy- 
| sema and Cardiorespiratory Failure, | 


129 Derby Ave., New Haven 7, Conn. 


Canada: Spencer, 
England: Spencer, Lid., Banbury, Oxon, 


Please send me booklet, 
Supports Aid The Doctor's Treatment.” 


Ltd., Rock Island, Que. 


“How Spencer 


Annals of Int. Med., 10 : 569-594 
(Nov.) 1936. | Name D.O. 
| City & State 2-48 

INDIVIDUALLY 
SPEN CER SUPPORTS 
FOR ABDOMEN, BACK AND BREASTS 

opment of a better-informed and a more 1. An understanding of the meaning 
purposefully democratic citizenship on of democracy, its history, its practice, 
the part of the oncoming generation. and its continuing development; together 


It is largely in the field of the so-called 
humanistic studies, but more particularly 
in the field of the social sciences, that 
the effort has been made and must con- 
tinue to be made to develop: 


For 
Anti-Flatulent 
Effects in Intestinal 


Putrefaction and 
Fermentation 


oo tablet contains: Extract of Rhubarb, Senna, Precipitated Sulfur, Peppermint Oil and 
Fennel Oil, in a high activated willow charcoal base. 
Action and uses: Mild laxative, adsorbent and carminative. For use in indigestion, hyper- 
acidity, bloating and flatulence. 

1 of 2 tablets daily '/, hour after meals. 
STANDARD PHARMACEUTICAL CO., INC. 


with an understanding of the dangerous 
alternatives posed by totalitarianism. 

2. Enlightened loyalty to democratic 
ideals and national traditions. 

3. The fundamentals of national re- 


Bottles of 100. 
1123 Broadway, New York 
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cirrhosis 

fat infiltration 
functional impairment 
toxic hepatitis 
infectious hepatitis 


methischol 


(pronounced meth’ is kol) 


A synergistic combination of METHIONINE, CHOLINE 
and INOSITOL in a LIVER-VITAMIN B COMPLEX BASE 

. . lipotropic substances which favor the transport of 
fat from the liver to the fat depots of the body ... 
for prophylaxis, retardation and specific therapy in 
reparable liver damage. 


each tablespoonful or 3 capsules contain: 


di-Methionine ............ 333 mg. 
250 mg. 
166 mg. 


together with the natural B com- 

plex from 12 grams of liver. 

Supplied, in bottles of 100, 250, 500 and 1000 
capsules and 16 oz. and gallon syrup. 


advantages of methischol 


1. three efficient lipotropic agents. 

. natural B complex from liver. 

+ essential, readily utilized METHIONINE. 
4. well tolerated, non-toxic, convenient. 


Detailed literature and sample. 


u. S. Vitamin corporation 
casimir funk labs., inc. (affiliate) 
250 east 43rd street * new york 17, n. y. 


wn; 


sponsibility and power, including world 
geography and its relation to war poten- 
tials and to the economic and strategic 
foundations of an enduring peace. 

4. Understanding of the United Na- 
ions, its organization, accomplishments, 
shortcomings, and _ possibilities. 

In the United States the relation of 
the Federal Government to the States in 
educational matters has been developing 
over a period of many decades as one of 
helpful assistance rather than dominance 
In this relationship the Fed- 


for the aided purposes. 


democratic citizenship.” 


cratic citizenship. It is planned, 


eral Government has long recognized its usual, that this be done by employing 
responsibility to assist the States to im- 
proye their school and college programs. 
Generally speaking, assistance has taken 
the form ‘of financial grants in aid of 
specific educational programs, with only 
would 


assure expenditure of the Federal funds 


This policy of noninterference by the 
Federal Government in the control of 
education by the States is particularly 
important in the area of “education for 
It is believed 
that the Federal Government can and 
should assist the States, without inter- 
ference in the educational affairs of 
the States, to strengthen and improve 
their programs of education for demo- 


professional specialists in the Office of 
Education to work with cooperating 
schools, school systems, and colleges of 
the States through institutes, workshops, 
conferences, publication of materials and, 
demonstration teaching to improve the 
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social studies teaching, particularly in 

the high schools. 

EDUCATION IN AND 
MATHEMATIC 

We are on the threshold of the atomic 
age. Accustomed as we are to a 
mechanized and highly technical civiliza- 
tion, we nevertheless face the future of 
scientific development with considerable 
anxiety. In that future will new scien- 
tific developments be employed primarily 
to kill and to destroy? Or will they be 
employed to bring relief to mankind 
from its age-old burdens? 

Science itself does not give the 
answer. For science itself is neutral or 
amoral. Its principles, forces, and laws 
may be used equally for destruction or 
for construction; for evil or for good. 
If the people of a free society are to 
control the use of science and to direct 
it to humane ends, they must understand 
something of its method and of its pos- 
sibilities. 

To maintain American leadership in 
scientific research and discovery is a 
deep concern of those responsible for the 
national defense. Dr. Vannevar Bush, 
war time director of the Office of Scien- 
tific Research and Development, sounds 
the warning that: “Improvement in the 
teaching of science is imperative, for 
students of latent scientific ability are 
particularly vulnerable to high-school 
teaching which fails to awaken interest 
or to provide adequate instruction. To 
enlarge the group of specially qualified 
men and women it is necessary to in- 
crease the number who go to college. 
This involves improved high-school in- 
struction, provision for helping indi- 
vidual talented students to finish high 
school (primarily the responsibility of 
the local communities) and opportuni- 
ties for more capable, promising high- 
school students to go to college. Any- 
thing short of this means serious waste 
of higher education and neglect of 
human resources.”* 

Not only is improved high-school in- 
struction in the natural sciences and 
mathematics important if the high 
schools are to provide the reservoir of 
talented science students for advanced 
training in colleges and universities, it 
is essential also as a basis for many 

military specialties. 

Educational machinery for achieving 
the aforesaid objectives of science edu- 
cation in the high schools already exists. 
Unfortunately, however, many schools 
are not sufficiently well equipped to reach 
a high degree of effectiveness in their 
teaching of natural science. It is espe- 
cialy difficult at the present time to 
secure the talented teacher personnel and 
supervisory staffs necessary to achieve 
improved results. By the expenditure 
of relatively small amounts of Federal 
funds much can be done to stimulate the 
improvement of science and mathema- 
tics instruction in the high schools of 
the Nation, it is believed. 

EDUCATION FOR HEALTH AND 

YSICAL FITNESS 
During ‘World War II, on the basis 


of Selective Service examinations, 
5,000,000 young men were rejected for 
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military service because of their physical, 
mental, or educational deficiencies. A 
large number of rejections were pre- 
yentable and would undoubtedly have 
been prevented had the health program 
in the schools of the Nation been ade- 
quately supported during the two decades 
prior to the outbreak of war. Obviously, 
therefore, if our youth in future years 
are to be prepared to make their essen- 
tial contribution to the security and 
strength of the Nation, either in time of 
peace or war, definite and positive mea- 
sures should be taken to insure their 
development, training, and proper condi- 
tioning. 

The aims and objectives of a peace- 
time program of education for health 
and physical fitness are numerous: (1) 
The development of physical and organic 
vigor, of neuro-muscular skills and co- 
ordinations, of correct body mechanics, 
good posture, mental poise and _alert- 
ness; (2) the development of desirable 
moral and social qualities such as team 
play, leadership, obedience to properly 
constituted authority, courage, self-reli- 
ance, disciplined initiative, and self-con- 
trol; (3) the promotion of proper 
school, home, and community hygiene, 
sanitation, and safety; (4) the provision 
of periodic health examinations under 
school auspices, with proper follow-up 
to assure the correction of defects and 
the remediation of remediable conditions ; 
(5) the provision of suitable instruction 
in personal and community hygiene and 
safety; the development of an under- 
standing and an appreciation of the 
basic facts of health and disease; and 
the observance of common health pre- 
cepts. 

It will be noted that the foregoing 
educational objectives include school 
health services, health instruction, physi- 
cal education, and recreation. These 
four responsibilities of the school can- 
not well be disassociated. School health 
examinations or inventories are basic to 
sound programs of physical education ac- 
tivities under school auspices and to 
meaningful health instruction just as 
they are essential to the prevention or 
correction of physical defects and condi- 
tions. School authorities generally hold 
that the responsibility for assuring that 
periodic health examinations are made 
should properly rest on the schools 
whereas the responsibility for medical 
care and treatment, either preventive or 
curative, properly belongs to parents and 
family physicians or the public health 
authorities. 

A direct national attack upon these 
problems designed to improve school 
health services and programs in all 
States will be undertaken this year by 
professional specialists to be added to the 
staff of the U. S. Office of Education — 
School Life, October, 1947. 

POLIOMYELITIS CONFERENCE 
TO BE HELD 

New York City, Dec. 19—The Na- 
tional Foundation for Infantile Paralysis 
announced today it would sponsor the 
First International Poliomyelitis Confer- 


Council on Physical Medicine 
*F.C.C. 
*UNDERWRITERS' 
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These three recognitions are your 
assurance that the Burdick X 85 repre- 
sents the most modern development 
in diathermy. Too, that its clinical 
capacity is unexcelled, for this new 
powerful unit operates on a 13.560 
megacycle frequency—a wave length 
of approximately 22 meters—the 
most efficient for treatment with 
cable and contour applicators. 


Fits Sody Contours 


An important feature is the new contour ap- 
plicator — extremely flexible and conforming 
to such difficult contours as a back, head, or 
shoulder, yet without pressure on the treated 
area. 

With its five hinged sections and flexible 
plastic inner surface, the contour applicator 
may be applied at any of the angles illus- 
trated and also in any intermediate position. 
For detailed information, write your Burdick 
dealer, or the Burdick Corporation, Milton, 
Wisconsin. 


THE BURDICK CORPORATION 


ence at the Waldor{-Astoria Hotel here 
next July 12 to 17, 1948. 


The Department of State has been re- 
quested to transmit invitations to more 
than 60 foreign governments to send offi- 
cial delegates to the Conference. These 
officials will be asked to present sum- 
marizations of the problems of polio- 
myelitis in their countries at a special 
session. Presiding officer at this session 
will be Thomas Parran, M. D., Surgeon 
General of the United States Public 
Health Service. 


Official host to the delegates will be 
Basil O’Connor, president of the Na- 


tional Foundation, while Hart E. Van 
Riper, M. D., the Foundation’s medical 
director, has been appointed general 
chairman of the Conference. 


The program will include scientific and 
technical papers on research and treat- 
ment of poliomyelitis to be presented by 
professional authorities in the field from 
this country and abroad. In addition, 
there will be panel discussions on the 
various subjects. 

It was announced also that confer- 
ence headquarters have been established 
in the Waldorf-Astoria Hotel under di- 
rection of Stanley FE. Henwood, Chicago, 
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"COMBINING SYSTEMIC WITH MANIPULATIVE "THERAPY 
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With gastro-intestinal dysfunction occurring so 
frequently among arthritics, osteopathic physicians 


manipulative therapy with an eliminant-detoxicant 


| 
increasingly find it beneficial to support their 


such as Occy-Crystine. * Occy-Crystine has 
proved extremely helpful in such cases by (1) 2 
tract—(2) by hastening renal excretion of toxins 
through copious diuresis—{(3) by inducing 
thorough biliary drainage—and (4) by its 
release of colloidal sulfur in the stomach. 


~ 


OCCY-CRYSTINE LABORATORY SALISBURY, CONN. 


OCCY-CRYSTINE 


SULFUR-BEARING SALINE DETOXICANT-ELIMINANT 


who has been appointed executive secre- 
tary of the conference. Arrangements 
for the conference will be directed from 
there by Mr. Henwood. 

The program for the conference is 
being arranged by a seven-member ad- 
visory board which includes: Irvin Abell, 
M. D., clinical professor of surgery at 
University of Louisville; Morris Fish- 
bein, M. D., editor of The Journal of 
the American Medical Association; 
David Lloyd, Ph. D., associate member 
of Rockefeller Institute for Medical Re- 
search; Kenneth Maxcy, M. D., profes- 
sor of epidemiology at The Johns Hop- 
kins University; Rustin McIntosh, M. D., 
professor of pediatrics at C columbia Uni- 
net Frank Ober, M. D., professor 


emeritus of orthopedic surgery at Har- 
vard University, 


M. 


and Thomas Rivers, 
director of Hospital of the 


Rockefeller Institute for Medical 
search. 


Re- 


In addition to the sessions, there will 
he a scientific exhibit section, demonstra- 
tions of muscle testing and treatment 
procedures, and a film program. Co- 
ordinating this phase of the conference 
will be an advisory committee of Thomas 
G. Hull, Ph. D., director of scientific ex- 
hibits of The American Medical Associa- 
tion, and Charles F. Branch, M. D., di- 
rector of scientific exhibits of The 
American College of Surgeons. 


DEATH RATE AND CAUSES 
The year 1946 marks a new record 
low for the crude death rate in the 
United States, according to figures of 
the National Office of Vital Statistics 
released December 30 by Oscar R. 
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Ewing, Federal Security Administrator. 
The death rate for the year was 10.0 
per 1,000 population as compared with 
the rate of 106 for 1945 and the 
previous lowest rate of 10.4 in 1942. The 
total number of deaths in 1946 was 1,- 
395,617 or 6,102 fewer than in 1945. 

The estimated death rate for the 
United States in 1947, based on data 
for the first 10 months of the year, was 
10.1. 

All figures are for the continental 
United States and exclude armed forces 
overseas. 

During 1946 deaths from diseases of 
the heart increased for the third con- 
secutive year. There were 429,230 deaths 
from heart diseases, or 4,902 more than 
in 1945, and 11,168 more than in 1944. 
This cause alone accounted for 30.8 per 
cent of the total number of deaths in 
1946 as compared with 30.3 per cent in 
1945 and 29.6 per cent in 1944. 

Cancer and other malignant tumors 
continued to increase in importance as 
a cause of death. This disease caused 
182,005 deaths or 13.0 per cent of the 
total number of deaths in 1946. 

The number of deaths from the other 
chronic diseases decreased from these 
for the previous year. There were 125,- 
646 deaths from intracranial lesions of 
vascular origin in 1946 as compared with 
129,144 in 1945; 81,701 deaths from 
nephritis as compared with 88,078 in 
1945; and 34,731 deaths from diabetes 
mellitus as compared with 35,160 in 1945. 

In 1946 as in 1945 new record lows 
were set for deaths from the major in- 
fectious diseases—pneumonia and _in- 
fluenza, and tuberculosis. The total of 
62,324 deaths from pneumonia and in- 
fluenza was 6,062 or 8.9 per cent fewer 
than the total of 68,386 in 1945. Tuber- 
culosis caused 50,911 deaths in 1946, 
2,005 or 3.8 per cent, fewer than the 
total of 52,916 in 1945. 

Maternal mortality also declined to a 
new low in 1946. Despite the tremendous 
increase in the birth rate, maternal 
deaths decreased from 5,668 in 1945 to 


* 5,153 in 1946. From 1945 to 1946, the 


number of births increased approximate- 
ly 20 per cent, while the number of 
deaths resulting from diseases of preg- 
nancy, childbirth, and the puerperium 
decreased 9.1 per cent. 


In 1946 98,033 deaths from accidents 
occurred, 33,411 as a result of motor- 
vehicle accidents and 64,622 from other 
accidents. The number of accidental 
deaths in the United States increased by 
2,115 from 95,918 in 1945. This was due 
entirely to the large increase of 5,335, 
or 19.0 per cent, in deaths resulting from 
motor vehicle accidents. Other types of 
accidents caused 3,220 fewer deaths in 
1946 than in 1945. 

The five leading causes of death in 
the United States in 1946 in rank order 
were diseases of the heart, cancer, in- 
tracranial lesions of vascular origin, 
nephritis, and accidents other than motor 
vehicle accidents. This is the first year 


in which pneumonia and influenza (com- 
bined) was not represented among the 
five leading causes of death. 
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. VA ELIMINATES RECEPTION 
SERVICES TO SPEED UP CARE OF 
VETERANS 

Reception services in Veterans’ Ad- 
ministration hospitals are being abolished 
to speed active medical treatment of 
veteran-patients, Dr. Paul R. Hawley, 
chief medical director, announced No- 
vember 10. 


In the future, all general medical and 
surgical patients will be admitted direct- 
ly into active treatment wards, where 
their case histories, necessary x-rays, 
and other routine examinations will be 
made. These functions formerly were 
conducted by the reception services pend- 
ing assignment of patients to treatment 
wards. 


In tuberculosis hospitals, new patients 
will enter diagnostic and classification 
units where they will be put to bed im- 
mediately regardless of past diagnoses or 
apparent status of physical well-being. 
This procedure gives the doctors an op- 
portunity to study temperatures, pulse, 
respiration, and other vital processes 
while patients are in absolute rest. Ac- 
tive treatment as determined by doctors 
will begin without further delay. 


In neuropsychiatric hospitals, acute 
(intensive treatment) services are being 
established with these units having all 
facilities needed for treatment of acute 
neuropsychiatric disorders in all cate- 
gories of behavior and diagnosis. 


Here therapeutic needs will be de- 
termined promptly and treatment pro- 
grams started without delay. Patients 
who improve or show prospects of im- 
provement will be retained in this service 
until trial visit, discharge, or need for 
continued treatment becomes evident. 


What’s New with 
Advertisers 


ARGYPULVIS—NEW BARNES 
PRODUCT 

Argypulvis is a new adaptation of 
argyrol for trichomoniasis. The devel- 
opment of Argypulvis extends to an 
important new field of usefulness—the 
protozoacidal, bacteriostatic, detergent, 
and demulcent properties of argyrol- 
long recognized as an efficient, depend- 
able aid in treating infections of the 
genitourinary tract. 


The effectiveness and special advan- 
tages of Argypulvis in this new field 
—together with a complete absence of 
observed harmful by-effect—are graph- 
ically reported by Reich, Button, and 
Nechtow in the May, 1947, issue of 
Surgery, Gynecology, and Obstetrics 
“Treatment of Trichomonas Vaginalis 
Vaginitis.” 

A reprint of the Reich, Button, and 
Nechtow report, together with a leaflet 
describing the product and its .use and 
professional samples will be sent to 
physicians on request. Address A, C. 
Barnes Company, New Brunswick, N.J. 


THE BEST POSSIBLE 


SEAL OF THE CERVIX 


IS ASSURED BY THE 


creme or jelly. 


the New ARC Diaphragm. 
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@ With its specially-designed rim, the new ARC 
Diaphragm arcs upward and outward when 
flexed, pressing gently but firmly against the 
upper vaginal wall, effecting the most complete 
mechanical seal of the cervix ever achieved by 
any conception-control device. Fits both normal 
and abnormal anatomies. Available in 55 to 95 
mm. sizes. Intended for use with spermicidal 


Send for pictorial and descriptive literature 


giving complete information on this superior 
intravaginal device. Prescribe, with confidence, 


Write Nearest Distributor for Literature 


LARRE’ LABORATORIES, INC. 
1010 Acoma St., Denver 1, Colo. 
DISTRIBUTOR WEST OF MISSISSIPPI 


DIAPHRAGM & CHEMICAL CO. 
235 E. Ontario St., Chicago 11, Ill. 
DISTRIBUTOR EAST OF MISSISSIPPI 


Send literature on the New ARC Diaphragm to Dr. 


Fill 17 IN © TEAR IT OUT © DR 


City State 


OP IT IN THE MAIL TODAY! 


BROCHURE ON SURGICAL LIGHTING 

Surgeons and hospital executives will 
welcome a new brochure entitled “Sur- 
gical Lighting Technique,” put out by 
the American Sterilizer Company of 
Erie, Pa. 

It has taken several years to correl- 
ate the material contained in the bro- 
chure. Many of the foremost profes- 
sional and technical minds have con- 
tributed in its development. This work 
is not to be considered in the light of 
a conventional piece of sales literature, 
but rather a highly scientific treatise 
an the mechanics of true surgical light- 
ing. 

We believe this brochure has its 
place in the library of every hospital 
amd surgeon in the country. 


VAN VECHTEN THERMASK 

Just announced is a new electric mask 
for applying heat therapy to the frontal 
area of the head and cheeks by 
trolled electric current. Accepted by 
the American Medical Association and 
bearing the seal of the Underwriters’ 
Laboratories, Inc., this scientifically de- 
signed device is proving highly effective 
as a means of bringing relief from pain 
caused by sinusitis (where drainage is 
established prior to application of heat), 
and where heat is prescribed for head 
colds, facial neuralgia, and migraine 
headaches. 

Features specifically cited by the 
manufacturer indicate that the Ther- 
mask may be worn in an upright or 
prone position, thus permitting the pa- 


con- 
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TWIN 


alike 


yet 
different 


IODEX (plain) 


for 


MINOR BURNS, WOUNDS .; . 
AND ABRASIONS, 
ENLARGED GLANDS 
AND 
MANY SKIN DISORDERS 


IODEX ‘c Methyl Sal 


| 
STRAINS, SPRAINS, MUSCLE | 
AND RHEUMATIC PAINS. 
RELIEVES ITCHING 

IN 


MENLEY & JAMES, LTD., NEW YORE 


tient to read or write during treatment ; 
the mask fits the contour of the face 
and weighs only two ounces; the fleecy, 
loose inner-pad may be washed as de- 
sired, or replaced at nominal cost; quick, 
uniform heat is developed in a few sec- 
onds that may be localized to area pre- 
scribed by physician; thermostat con- 
trols heat at 140 F. Thermask operates 
on either AC or DC current and is 
simply plugged in to any 110 or i20 
volt outlet. 


The unit may be used by the physi- 
cian for treatment of patients in his 
office or by the patient in his own home 
as prescribed. 


Thermask will soon be available from 
all physician’s supply houses or pre- 
scription pharmacies. Until then  in- 
quiries should be directed to Progres- 
sive Enterprises, 1001 North Vermont 
Avenue, Los Angeles 27, California. 


“NARAKON” NASAL SOLUTION 

“Narakon” Nasal Solution (with des- 
oxyephedrine or plain), the first of a 
new line of ethical products, is being in- 
troduced to the profession by Baybank 
Pharmaceuticals, Inc., the ethical prod- 
ucts division of the Chesebrough Man- 
ufacturing Co., Cons’d. This modern 
aqueous nasal solution is noteworthy 
in that it provides fully effective nasal 
therapy, yet permits controlled employ- 
ment of vasoconstrictive action. Labo- 
ratory tests have shown that it is anti- 
septic, detergent, decongestive, and pal- 
liative. 

“Narakon” contains benzalkonium 
chloride (1:3500) and allantoin in an 
aromatized, isontonic aqueous solution 
buffered to a pH of 6 and is available 
plain or with dl-desoxyephedrine hydro- 
chloride (1 per cent) as vasoconstrictor. 

The benzalkonium chloride, which is 
one of the newer, nontoxic, nonirritating 


ournal A.O.A. 
ebruary, 1948 


surface disinfectants, combines strong 
antiseptic properties with deep tissue- 
penetrating action. It loosens incrusta- 
tions and the heavy mucous bkanket 
from nasal folds and crevices, restoring 
normal ciliary action without adversely 
drying the membranes. 

Desoxyephedrine was chosen as the 
vasoconstrictor because it is effective 
with relatively small dosage and has 
greater freedom from the production of 
ephedrine’s side-effects. 

Indications for “Narakon” Nasal Solu- 
tion are whenever symptomatic relief is 
desired in head colds and simple nasal 
irritations and in many acute or chronic 
manifestations of rhinitis, sinusitis, naso- 
pharyngitis, grippe or congestion of 
allergic origin. 

“Narakon” plain is particularly useful 
in upper respiratory conditions among 
diabetics, pregnant women, and older 
persons, as well as among hypertensives, 
arteriosclerotics, etc., where ephedrine or 
ephedrine-like drugs are usually con- 
traindicated. 

“Narakon” with desoxyephedrine is 
ideally suited where nasal decongestion 
is indicated, after which “Narakon” 
plain may be administered over pro- 
tracted periods if desired. 


Supplied in 1 fluid ounce bottles with 
dropper assembly. Literature is avail- 
able from Baybank Pharmaceuticals, 
Inc., Division of Chesebrough Mfg. Co., 
Cons’d., 17 State Street, New York 4, 
N.Y. 


HEMO-PAK HEMOSTATIC ABSORB- 
ABLE DRESSINGS 

Hemo-Pak hemostatic, absorbable 
surgical gauze and cotton, prepared 
from oxidized cellulose, effect hemostatis 
within 2 minutes after application to the 
bleeding points. The value of oxidized 
cellulose is based upon its properties of 
absorbability when buried in the tissues 
and its remarkable hemostatic effect 
without the cumbersome necessity of 
adding other hemostatic agents. Absorp- 
tion occurs between the second and 
seventh day following the implantation 
of the material, which is most effective 
when used dry. When exposed to 
blood, Hemo-Pak oxidized gauze or cot- 
ton turns black and forms a soft gela- 
tinous mass which readily molds itself 
to irregular surface contours and con- 
trols hemorrhage by acting as a cork 
in the mouths of the bleeding vessels. 


Hemo-Pak Gauze Packing Strips, 
14”x2”, are particularly useful in gen- 
eral and urologic surgery for the control 
of venous or capillary hemorrhage or 
small arterial hemorrhage under condi- 
tions when suturing or ligation is im- 
practical. 

Hemo-Pak Gauze Packing Strips, 
yds, are especially adapted 
to otolaryngological procedures. Their 
use provides a ready means of control- 
ling stubborn or inaccessible bleeding 
and helps eliminate the usual foul con- 
dition in the nose observed when regular 
gauze packing is used. Disintegration 
of the material in body orifices is fol- 
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lowed by absorption or spontaneous 
ejection. 

Hemo-Pack Cotton Pads, 6”x 2”, find 
a field of usefulness in neurologic sur- 
very and ear, nose, and throat proced- 
ures. 

Literature available on request to 
johnson & Johnson, Hospital Division, 
New Brunswick, N.J. 

NEW CIBA PRODUCT 


An addition to the line of hormone 
products offered the profession by Ciba 
Pharmaceutical Products, Inc., has been 
made with the recent introduction of 
Ethinyl Estradiol-Ciba. 

Ethinyl Estradiol is not a metabolic 
breakdown product but rather a chem- 
ically pure, esterified derivative of al- 
pha-estradiol, the estrogenic substance 
secreted by the human graafian follicle. 
In contrast to exogenous synthetic 
drugs, notably the synthetic stilbenes, 
Ethinyl Estradiol-Ciba produces a feel- 
ing of well-being characteristic of the 
natural estrogens and is relatively free 
from the unpleasant side effects which 
often result from the use of such syn- 
thetic products. 

Because of its high potency, this new 
Ciba hormone product also provides the 
welcome advantage of lower dosage. 
Ethinyl Estradiol-Ciba is available in 
0.02 mg. and 0.05 mg. tablets in bottles 
of 100 and 250. 


KELEKOTE SMOOTH FINISH 


In keeping with the modern trend in 
products finishing, The Kelley-Koett 
Manufacturing Co. of Covington, Ky., 
recently announced that from now on 
all its x-ray equipment will be finished 
in a new light tone known as Kelekote 
Smooth Finish. 

Kelekote is a radical departure from 
the traditional black finish of most 
x-ray and other equipment. It was de- 
veloped after months of study and re- 
search to determine the type of finish 
practical for hospitals, laboratories, and 
doctors’ offices, and pleasing to patients. 

The glass-smooth, hard polished sur- 
face of this new finish is very easily 
cleaned. Kelekote will retain its luster 
and look like new even after years of 
service. A neutral tone, it will harmon- 
ize perfectly with any color scheme used 
for walls, draperies, and laboratory 
equipment. 

Since 1900 The Kelley-Koett Manu- 
facturing Co. has pioneered many 
“firsts” in the x-ray industry. Its most 
recent development, the new, modern 
Kelekote contribution to progressive ef- 
ficiency in the medical field. 


NEW CONTOUR APPLICATOR 

An announcement in the January 
“Burdick Syllabus,’ a house publica- 
tion mailed to physicians throughout the 
country, carries a listing of the Burdick 
diathermies in which the Contour Appli- 
cator is interchangeable with flat drum or 
cable. These diathermies are the SWD 
10, SWD 20, SWD 25, SWD 52, SWD 
70, SWDX 80, and X 85. 

According to recent information re- 
leased by the Burdick Corporation, on 
those diathermies where .a flat drum 


BY 
SINUSITIS 
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Cold, wet, wintry weather is again playing 
havoc with victims of chronic sinusitis. The 
cold blasts of winter take their toll in empty 
office desks, cancelled business appointments, 
and disturbed social and family activities. Suf- 
ferers with chronic sinusitis are again seeking 
treatment—more than the temporary relief of- 
fered by analgesics—for the accompanying 
dull, heavy, depressing headaches. 


Either improvement or cure* 


DPS Formula 80 (Chlorophyll Liquid)—a highly 
concentrated, purified chlorophyll in a physio- 
has been d d for the 


treatment of sinusitis, rhinitis, and allied con- 


logic saline soluti 


ditions, Clinical studies of 1200 patients* with 
infections ranging in severity from mild acute 


For more than temporary relief oy 


‘ 
coryza or rhinitis to associated sinus infection 


and chronic rhinosinusitis, have shown that 
there was “not a single recorded case in which 
either improvement or cure did not take place” 
when chlorophyll therapy was used. 


*Gruskin, B.: Am. J. Surg. 49:49 July 1940. 


iS) DPS FORMULA 80 


1226 South Flower Street, Los Angeles 15, Calif. | 


has been used, the Contour Applicator 
fits the adjustable arm now on the dia- 
thermy. If the diathermy is not equip- 
ped with an adjustable arm, Burdick can 
supply both applicator and arm. 

The Contour Applicator is the latest 
development of Burdick, say Burdick 
engineers, ‘and they list these reasons for 
its superiority over the ordinary dia- 
thermy applicator. First, its construc- 
tion in five hinged sections provides 
greater flexibility. Further . enhancing 
its flexibility is a flexible inner plastic. 
Burdick engineers claim that this plastic 
smoothly covers the inner face of the 
applicator and follows body contours 
easily and effectively. Another reason 
for the applicator’s superiority lies in 
the fact that the electromagnetic coil 
within the applicator gives more even 
heat. 

TWENTIETH ANNIVERSARY YEAR 

OF HAROFE HAIVRI 

Attention is directed to the appear- 
ance of the Fall (1947) issue of 
HAROFE HAIVRI (The Hebrew 
Medical Journal). In the medical section, 


the following subjects are offered: “The 
Importance of the Rh Factor in Clinical 
Medicine” by Philip Levine, M.D., and 
“Pharmacology and Toxicology of 
Streptomycin” by Ernst Pick, M.D. 


The section on Palestine and Health 
contains the following articles: “The 
Contribution of Bacteriologists for the 
Control of Infectious Diseases in Pales- 
tine” by L. Olitzki, M.D., of the Hebrew 
University; “The Present Status of 
Tuberculosis in Palestine” by A. Wolo- 
welsky, M.D., and “Plastic Surgery in 
Palestine,” by Ernst Wodak, M.D. 

Under the heading of Historical 
Medicine Dr. Leon Nemoy of Yale Uni- 
versity writes on the great philosopher 
and physician of the 13th century—Ibn 
Kammuna. Dr. Yom-Tov Levinsky dis- 
cusses in his article on Folklore Medi- 
cine, the legends surrounding frogs and 
spiders as healing agents. 

The editorial office of THE HE- 
BREW MEDICAL JOURNAL, 983 
Park Avenue, New York 28, N. Y., will 
be glad to furnish any further informa- 
tion desired. 


| 
| 
| 
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The Spinalator combines more worthwhile values than have 
ever been offered before in any one modality. 


It saves your time 


It conserves your energy 
It increases your practice 
It does a better job 

It lifts your morale 

It enhances the appearance 
of your office 


+ 


The Spinalator is more than a treatment table, more than a 
mechanical aid, more than an ordinary modality. It is the at- 
tainment of a long sought objective, the result of many minds 
working to a common end, viz.: an instrument of beauty and. 
durability that will perform 80% of the work in a general 
manipulative treatment and do it better than if it had been 
done by hand. 


Don’t put off investigating this modern modality. Write today 
for complete information. 


THE SPINALATOR COMPANY 


P. O. Box 826 


Asheville, N. C. 


Fifty-second Annual Convention 
Boston—July 19-23 


Headquarters Hotels: The Statler and Copley Plaza. 


General and Teaching Sessions, with Scientific and Technical 
Exhibits at Mechanics Hall. 


Plan your trip now. 


Bring the family and tour beautiful, historic New England. 
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Books Received 


ATLAS OF TUMOR RETICULUM. By 
R. P. Morhardt, D.O., Professor Pathology, 
College Osteopathic Physicians and Surgeons, 
Consulting Pathologist, Los Angeles County 
Osteopathic Hospital; Deputy Coroner, 
County of Los Angeles; member of Ameri- 
can Osteopathic Board Pathology; and 
Author of Death Mechanisms, Causes ¥ 
Certification, and Aram A. Krajian, Se.D 
Associate Professor Pathology, College Osteo. 
vathic Physicians and Surgeons; Honorary 
Member Congress of Medicine of Mexico; 
Member Eugene Field Society and Interna- 
tional Mark Twain Society; and Author of 
Histological Technic (Mosby). Cloth Pp. 
96, with illustrations. Price $6.00. Mac 
Printing Company, 2711 Raymond Ave., Los 
Angeles, 1947, 


SEXUAL BEHAVIOR IN THE HUMAN 
MALE. Alfre 


By d C. Kinsey, Professor of 
Zoology, Indiana University; Wardell B. 
Pomeroy, Research Associate, Indiana Uni- 


versity, and Clyde E. Martin, Research Asso- 


ciate, Indiana University. Cloth. Pp. 804, 
with illustrations. Price $6.50. 
Saunders Company, West W ashingtor 
Square, Philadelphia, 1948. f 


THE SCIENTIFIC PAPER—How 
Prepare It, How to Write It. By Sam 
Trelease, Columbia U niversity. Cloth. 
152, with illustrations. Price $2.00. 
Williams & Wilkins Company, Mt. Royal and 
Guilford Aves., Baltimore, 1947. 


JAUNDICE, ITS PATHOGENESIS AND 
DIFFERENTIAL DIAGNOSIS. By Eli 
Rodin Movitt, M.D., Acting Chief of Medi- 
cine, Veterans Administration Hospital, Oak- 
land, California; Diplomate of the American 
Board of Internal Medicine; Major, Medical 
Corps, Army of the United States (Inactive). 
Cloth. Pp. 261, with illustrations. Price $6.50. 
Oxford University Press, 114 Fifth Ave., 
New York, 1947. 


SURGICAL TREATMENT OF THE 
ABDOMEN. Edited A: Frederic W. Ban- 
croft, A.B., M.D., F.A.C.S., Formerly Asso- 
ciate Clinical Professor of Surgery, Colum- 
bia University; Professor of Clinical Surgery, 
New York Medical College; Director of Sur- 
gery, Beth “David Hos New York and 
Hasbrouck Heights ospital, Hasbrouck 
Heights, New Jersey; Senior Consultant in 
Surgery, United States Veterans Hospital 
No. 81; Visiting Sareea, Kings Park State 
Hospital, Kings Park, w York; Consulting 
Surgeon, Lincoln and yee Hospitals, City 
Hospital of New York, New York Infirmary 
for Women and Children, New York City, 


ital, 


North 


County Community _ Hospital 


Cove, New York, Paterson General Ho 


Paterson, 


Glen 
spital, 


New Jersey > 


and Stamford Hos- 


vital, 

WV ade, 
fessor 
sity 


A.B., 


Medica 


M.D., 
of Clinical 
1 College; 
Surgery, New York Medical Colle 


Surgery, 
Clinical 


ing Surgeon, City Hospital of 


Associate 


Hospital, New York City. 
with illustrations. 


pincott 


delphia, 194 


aul, M. 
Psy chiatry, 


MATURITY. 


Attending Surgeon, 


Price $18.00. 
227 S. Sixth 


Associate 


Cloth. Pp. 


Stamford, Connecticut, and Preston A. 
F.A.C.S., Associate Pro- 
"Cornell 


Univer- 
Professor of 
Attend- 
York; 
New York 
1026, 
J. B. Lip 
Ave., Phila. 


By Leon J. 
Professor of 


Temple 


University School 


of 


Medicine, Special Lecturer in Psychiatric In- 


formation, 
338. Price 
pany, 227 S. 


AMERICAN PHARMACY. 
D Editor-in-Chief, 


Layman, 


School of Pharmacy, 


ryn 


$5.00. 


Volume 2. Cloth, 


Price $7.00. 


Mawr College. 


Universit 
379, wit 


J. B. Lippincott 
Sixth St., Philadelphia, 1947. 


Cloth. Pp. 
Com- 


By Rufus A. 


Director, 
of Arizona. 
illustrations. 


Company, 227 


S. Sixth St., 1947, 


PSYCHOPATHOLOGY AND DUCA 
TION OF THE BRAIN-INJURED CHILD. 
By Alfred A. Strauss, 
Consultant, Evanston, Illinois; President, 
Cove Schools for Brain-Injured Children, 
Racine, Wisconsin, and Laura E. Lehtinen, 
Psy cho-Educational Consultant, Evanston, 
Illinois; Educational Director, Cove Schools 
for Brain- Injured Children, Racine, Wiscon- 
sin. Cloth. Pp. 204, with illustrations. Price 
5.00. Grune & Stratton, 381 Fourth Ave., 
New York City, 1947. 


Psycho-Educational 
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CONGENITAL | MALFORMATIONS. By 
Douglas P. M.D., F.A.C.S., Assist- 
ant Professor of bstetrics and Gynecology 
and Research Associate in the Gynecean 
Hospital Institute of Gynecologic Research, 
University of Pennsylvania. d. 
Pp. 127, with illustrations. Price $5.00 ye 
Lippincott Company, 227 S. hila- 
delphia, 1947. 


XISEASES OF THE JOINTS AND 
RHEUMATISM, Kenneth Stone, D.M. 
(Oxon.), M.R.C.P., Honorary _ Physician, 
B.R.C.S. Clinic pr Rheumatism, Peto Place, 
London; Physician, B.R.C.S. Clinic _ for 
Rheumatism and Physical Treatment, Ken- 
sington; Formerly Senior Demonstrator of 
Pathology and ose Research Fellow, St. 
Bartholomew’s Hospital. Cloth. Pp. 362, 
with illustrations. Price $6.50. Grune & 
Stratton, Inc., 381 Fourth Ave., New York, 
1947. 


OBSTETRICS AND GYNAECOLOGY. 
By C. Scott Russell, M.A., M.B., F.R.C.S. 
(Edin.), M.R.C.O.G., Assistant Director, De- 
partment of Obstetrics and Gynaecology, Uni- 
versity of Manchester; Formerly First 
Assistant, Nuffield Department of Obstetrics 
and Gynaecology, University of Oxford. 
Cloth. Pp. 214, with illustrations. Price 
$4.25. Oxford University Press, 114 Fifth 
Ave., New York, 1947. 


PRIVATE ENTERPRISE OR GOVERN. 
MENT IN MEDICINE. By ponte Hopewell 
Bauer, A.B., M.D., F.A.C.P., Diplomate, 
American Board of Internal Medicines Mem- 
ber, Board of Trustees, American Medical 
Association; President, Medical Society of 
the State of New York, 1947-48. Cloth. Pp. 
202. Price $5.00. Charles C. Thomas, Pub- 
lisher, 301-27 E. Lawrence Ave., Springfield, 
1947. 


PRACTICAL OFFICE GYNECOLOGY. 
By Karl John Karnaky, M.D., Assistant Pro- 
fessor of Clinical Gynecology. Baylor Uni- 


versity College of Medicine; Gynecologist to . 


Jefferson Davis Hospital, Houston, exas; 
Director of Menstrual Disorder Clinic, Jeffer- 
son Davis Hospital; on Courtesy Staff ‘of St. 
Joseph Infirmary, ‘Memorial Hospital, Her- 
mann Hospital, Heights Hospital, Park View 
Hospital and Methodist Hospital, Houston, 
Texas. Cloth. Pp. 261, with illustrations. 
Price $7.50. Charles C. Thomas, Publisher, 
301-27 E. Lawrence Ave., Springfield, 1947. 


TEXTBOOK OF EMBRYOLOGY. By 
Harvey Ernest Jordan, M.A., Ph.D., Sc.D., 
Professor of Anatomy and Director’ of the 
Anatomical Laboratories, University of Vir- 
ginia, and James Ernest Kindred, M.A., 
Ph.D., Professor of Anatomy, University of 
Virginia. Ed. 5. Cloth. Pp. ‘613, with illus- 
trations. Price $7.50. D. Appleton- Century 
caumpeny, 35 W. 32nd St., New York City, 


TEXTBOOK OF GENERAL SUSGERY. 
By Warren H. Cole, M.D., F.A.C.S., Pro- 
fessor and Head of the Department of Sur- 
gery, University of Illinois College of Medi- 
cine; Director of Surgical Service, Illinois 
Research and WW. 
and Robert Elman, FA Pro- 
fessor of Clinical Uni- 
versity School of Medicine; Assistant Sur- 

Barnes Hospital; Associate Surgeon, 
Children’s Hospital ; Director of 

Surgical Service, H. G. Phillips Hospital, St. 
Louis. Ed. 5. Cloth. Pp. 1160, with ‘Hus- 
trations. Price $11.00. Appleton- -Century 
sameany, 35 W. 32nd St., New York City, 


REHABILITATION OF THE PHYSI- 
CALLY HANDICAPPED. By Henry H. 
Kessler, M.D., Ph.D. Cloth. Pp. 274. “Price 
$3.50. Columbia University Press, Morning- 
side Heights, New York, 1947. 


APPLIED MEDICAL BACTERIOLOGY. 
By Max S. Marshall, Ph.D. Cloth. Pp. 340, 
with illustrations. Price $4.50. Lea & 
agg 600 Washington Square, Philadel- 
phia, 


ISONS, THEIR pSOL ATION AND 
IDENTIFICATION, Frank Bamford, 
Sec., Late the Medico- Legai 


sepermtery Cairo. Revised by C. P. Stewart, 

Sc., h.D., Reader in Clinical Chemistry, 
Usiverene of Edinburgh; Senior Biochemist, 
Royal Infirmary, Edinburgh. Ed. 2. Cloth. 
BR; 304, with illustrations. Price $5.00. The 
Blakiston Com any, 1012 Walnut St., Phila- 
delphia 5, 1947. 


FAST 


# Dermesthetic Ointment contains 
benzyl! alcohol, which works fast 
but doesn't last. So the second 
agent takes over. . 


OVERLAPPING 


° Phenol offers intermediate relief 
-with moderately prolonged ef- 
fect. And it in turn is overlapped 
by the third agent. . . 


( 3, PROLONGED 


Benzocaine, which has already 
begun to soothe the affected 
areas, continues to relieve itch- 
ing over a prolonged period. 


NEW TRIPLE-ACTION | RELIEF! 


CUTTER DERMESTHETIC OINTMENT* While it is not intended as a 
gives 3-phase control of pruritus! bactericidal agent, Dermesthetic 
Acts fast —medium— slow! It re- Ointment with its benzy! alcohol 
lieves itching atoncelit prolongsthe and phenol content is bacterio- 
soothing effect! It minimizes psychic = static. This bacteriostatic action, 
trauma. in combination with the quick 
and lasting relief from pruritus, 
helps to avoid possible infection 
from scratching. 


And here’s the reason why... 
Cutter Dermesthetic Ointment 
provides three anesthetic prop- 
erties with overlapping action. Try it, won’t you? Clinical 

samples will be sent on request. 


Ointment stops ade mame for Anestbetic Oinmment 
itching caused by poison ivy and 
oak, insect bites, in 
and other pruritic conditions | TT 
Greaseless, it does not dissolve CU i TER 
and spread oil-soluble irritants. Five and 

It can be removed easily and will Prermaccuiscal Specssiies 
not stain skin or clothes. 


Cutter Laboratories * Berkeley 1, Calif. 


clinical samples write Dept. 2, Cutter Laboratories, Berkeley 1, Calif. 


HANDBOOK ON _ FRACTURES. By DERMATOLOGY IN GENERAL PRAC. 
Duncan Eve., Jr., M.D., F.A.C.S., Surgeon- TICE. By Sigmund S. Greenbaum, ie 
in-Chief, Nashville, Chattanooga and St. M.D., F.A.C.P., Professor of Clinical Derma. 
Louis Railroad; District Surgeon, Louisville tology and Syphilology, University of Penn- 
and_ Nashville ‘Railroad: Associate Professor sylvania Graduate School of Medicine; Der- 
of Surgery, Vanderbilt University School of matologist, Philadelphia General Hospital, 
Medicine; Member of the Southern Surgical Eagleville Sanatorium, Philadelphia + 

iety; Member of The American Associa- tric Hospital, Bamberger Seashore Home, 
tion for the Surgery of Trauma; Chairman Atlantic City; matte Bacharach Home, 
of the Committee on Fractures of the Medical Atlantic City; Rush Hospital, and Camden 
and Surgical Section of the American Rail- General Hospital; Consultant Dermatologist, 
road Association; Member of the Committee Mt. Sinai fospital ; Formerly Consultant 
on Fractures of the American College of Dermatologist to U. 'S. Veterans Administra- 
Surgeons; Attending Surgeon, St. Th tion; Fellow American Academy of Derma- 
Hospital, Nashville, Tennessee. . " tology and Syphilology; Diplomate of Ameri- 
263, with illustrations. Price -00. can Board o Dermatology and Syphilology. 

osby Company, 3207 Jashington Cloth. Pp. 889, with illustrations. Price 
Bivd., St. "Lacie, 1947, $12.00. F. A. Davis Company, 1914 Cherry 
St., Philadelphia 3, 1947. 


PUBLIC HEALTH ADMINSTRATION 
IN THE UNITED a By Wilson G. THE IMPACT OF A CHILDREN’S 
Smillie, A.B., M.D., Dr.P.H., Sc.D. (Hon.), STORY ON MOTHERS AND CHIL- 
Professor of Public Health and Freventive DREN. By Martha Wolfenstein, Staff Psy- 
Medicine, Cornell University chologist, Walden School. Volume XI, Serial 
lege New York City. Ed. 3. b . No. 42, 1946, No. 1. Paper. Pp. 54. Society 
with illustrations. Price $6.50. for Research in Child Development, Nations 
Macmillan Co., 60 Fifth Ave., New York spageren Council, Washington 25, ch. 
ity, 1947 
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At Your 


SAFE 
CONTROLLED 
SUCTION 


Whenever 


Needed 


SUCTION UNIT 
NO. 930 


® Explosion-Proof 


® ENOUGH suction-—up to 25” of mer- 
cury 


® Accurate controls, within ready reach 
® Quality construction 

® Performance you can depend on 

® Easy to move from surgery to surgery 


IT PAYS TO BE EQUIPPED WITH THE BEST! 


Ask your dealer about the Gomco No. 930 
Explosion Proof Suction Unit! 


GOMCO 
SURGICAL MANUFACTURING CORP. 
830M E. FERRY STREET, BUFFALO 11, N. Y. 
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THE ORAL "INJECTION" 


for 
INTENSIVE B, THERAPY 


EACH 2 DROPS 


supplies 
6; mg. By (1665 


ENDOCRINE 


UNION CITY — NEW JERSEY 


OSTEOPATHIC MAGAZINE 
ORDER BLANK 


Revised Prices as of Sept. 1, 1947 


QUANTITY PRICES 
Delivered in Bulk to Your Office 


Annual Contract Ondes 
Under 200 copies “I~ per 100 
200 or more 7.50 per 100 +00 per 1 100 


{Gore rates do nét include imprinting. See imprinting charges 


Mail Direct to List—$1.75 per 100 extra if the magazines are om 
imprinted. $2.75 per 100 extra if imprinted rs must ym 


cent additional stage on imprinted M.'s). These 
cover cost of inserting magazines, 
postage only. 
IMPRINT PLATE IMPRINTING 
CHARGES 


75 cents per 100 (minimum 
Original plate set-up on con- charge). 


tract orders—free. 

Change in set-up—$1.00 each 2% for cash on orders of 500 

one or more. Mailing envelopes 


inal plate set-up on single _ free. 
orders—$. Poo. 


Cha set-up—$1.00. each Shi id in 


-—_—— — — - USE ORDER BLANK — — — — — 


American Osteopathic Association 
139 N. Clark St., Chicago 2, Ill. 


Date 


copies of OSTEOPATHIC MAGA- 


ZINE issue 
Check Service Wanted 
Contract (Start with - a issue) Single order 
With professional. card Deliver in bulk 
Without professional card Mail to list 


Name. 
Addr 


City. State 
Attach Copy for professional card to this order blank 


58 
Samp 
\\ THIA 
’ Su ply of S 
| PHYSICIAN'S SAMPLE 
| RPT 
| 
| | 


rnal A.O.A. 
1948 


APPLICATIONS FOR | 


MEMBERSHIP 
Colorado 
Drost, James M., (Renewal) 330 Main St., 
Delta 
Kansas 
Hash, Clinton B., (Renewal) 323 Main  - 
Seneca 
Massachusetts 
Niedner, William H., 27 Summer St., Taunton 
Michigan 
Starr, Alice Vail, (Renewal) 117 S. Jefferson 
St., Marsha 
Starr, Robert E., (Renewal) 117 S. Jefferson 
St., Marshall 
Missouri 
ilammond, Ira J., (Renewal) 110 N. Fifth 
St., Moberly 
New Jersey 
Bastian, Robert, III, (Renewal) Medical 
Science Bldg., 101 S. Indiana Ave., Atlan- | 
tic City 
New York 
Scott, Samuel H., 90 State St., Albany | 
Perkal, Louis, (Renewal) 910 Riverside | 
Drive, New York 32 
Oklahoma 
Maekenzie, Stuart G., (Renewal) Cimarron 
Valley Osteopathic Hospital, Yale | 
Texas 
Carner, M. R., (Renewal) 4100 Urban Way, 
Dallas 17 


CHANGE OF ADDRESS AND 
NEW LOCATIONS 


Albaeck, Karl, from 515 N. Central Ave., to 
611 N. Central Ave., Glendale 3, Calif. 

Andreen, W. C., from 2816 N. Tenth St., to 
2922 N. 16th St., Phoenix, Ariz. 

Austin, Regina from 561 Glenoaks 
nee to 1010 N. Brand Blyd., Glendale 2, 
alif. 

Auwers, Laura S., from 820 Elizabeth St., to 
3635 Lawnview St., Corpus Christi, Texas 

Ball, C. from Cocoa, Fla., to Box 154, 
Boca RAY Fla. 

Bartlett, Robert, from Shgeuee Road, to 303 
Pearl St., Burlin ton, Vt. 

Bernhard, ‘A. H., from 414 Methodist Pub- 
lishing Bldg., to 1001 W. Franklin St., 
Richmond 20, Va. 

Blair, Glenn Doty, from Los Angeles, Calif., 
to 660 17th St., Merced, Calif. 

from 306 N. Washin ton 
* Columbus St., Alexandria, 


Blood, Harold A., 
St., to 228 N. 


Va. 

Bortle, Donald T., 
Standish, Maine’ 

Boyle, William J., from Yakima, Wash., to 
illah, Wash. 

Bracker, Frederick A., COPS °46; 3025 N. 
Broadway, Los Angeles 31, Calif. 


from Portland, Maine to 


Brooke, Burnham, from Portland, Ore., to 
Osteopathic Hospital of City, 926 
E. lith St., Kansas City Mo. 

Burton, Erskine H., DMS fy: Waldo Gen- 
eral Hospital, 15th Ave., N. EB. & E. 85th 
St., Seattle 5, Wa 


sh. 
Butts, Robert E., from 242 Fort St., to 88 


Fort St., Nelsonville, Ohio 

Candas, s. ., from San Antonio, Texas, to 
Republic Natl. Life Bldg., Dallas 8, Texas 

Carty, Royal D., from 1931'4 New Jersey 
Se, ~ 3801 Pomeroy St., Los Angeles 33, 
ali 

Cherwynak, Michael S., COPS °47; 2719 


Flower St., Huntington Park, Calif. 


Church, George R., from 2 Simcoe St., to 
Wilson Bldg., Barrie, Ont., Canada 

Classen, Theodore F., from Kansas oy 
Kans., to 4159 E. 13ist St., Cleveland 
Ohio 

Commings, Robert N., from Miami, Fla., to 
635 N. E. 125th St., North Miami, Fla. 

Cooperman, Arnold A., from New York, 


N. Y., to Blanchard, Okla. 
Crouch, Harold W., from Albuquerque, N. 
Mex., to 1208 W. Main St., Artesia, N. 


Mex. 
Di Cola, Edward L., from Cor. Pine & 
Center Sts., to 217 W. Pine St., Grove 


City, Pa. 

Dorn, Norman H., from 17-18 Clgmete Block, 
to 103-05 Washington Natl. Bank Bldg., 
Ellensburg, Wash. 

Dunnington, Wesley, from 1600 Walnut St., 
to 310 Commercial Trust Bldg., 21 S. 15th 
St., Philadelphia 2, Pa. 

Eshleman, Joseph oe from Norridgewock, 
Maine, to York Haven, Pa. 


Feinschil, David, from 1000 S. 60th St., 
726 S. 60th St., Philadelphia 43, Pa. 

Finkelstein, Albert, CcCO °45; 2864 W. 24th 
St., Brooklyn 24, N. Y. 

Finkelstein, Daniel M., from Chic eo Ill., to 
1425 Townsend Ave., Bronx 52, N. Y. 


There are 
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TAR IS THE MASTER REMEDY 


ons A\Np THERE ARE so many tar prepa- 
rations! Crude and refined, white and 
black, and in many different vehicles. In 
the hands of many leading dermatolo- 
gists, pediatricians, and general practi- 
tioners, Tarbonis is the preferred tar 
preparation in the management of eczema. 

Eczema usually requires intense and 
prolonged treatment. Tarbonis — alcoholic 
extract of selected crude tars (5%), 
lanolin and menthol in a vanishing-type 
cream — is completely nonirritant. It is 
safely applied as often as desired, every 
two hours if indicated, for as long as 
needed, without producing irritation or 
furunculosis. 

In eczema of the face and hands Tar- 
bonis is especially appreciated since it 
leaves no trace upon the skin, hence can 
be applied during business or social 
activities. Greaseless, nenstaining to skin, 
linen, and clothing, and nonsoiling; free 
from all objectionable tarry odor. 


TARBONIS COMPANY 
Cleveland 3, Ohio 


THE 
.4300 Euclid Avenue * 


TARBONIS COMPANY, Cleveland 3, Ohio 
You may send me a sample of Tarbonis. 


Dr 


Address 


City, Zone, and State 


John V., COPS °47; 
Los Angeles 43, Calif. 


Fletcher, Marion L., from 1103 E. 


Escalon 


47th St. ts 


5105 


to 922 W. 24th St., Kansas Cit 


Fullen, Preston R., COPS 


ton Los fnactes 43, Calif. 


Gehrke, 


1400% E 


Gremm, 


Osteopathic Hospital, 
Houston 6, 


Grinnell, 


to 


Mic 


Cyril, 
Harmon, 


Heilig, 
Commercial Trust Bldg., 21 S. 
Philadelphia 2, Pa. 

Hoard, Thomas H., Jr., 
St., to 501 W. 


Hobart, 


to Detroit 

Third Ave., 
Hollingsworth, 

105 Lyon St., 
ic 


Ave., 
ohn F., 


Armstrong. 


Okla. 


to Walker Bidg., Wis. 
David, from 1600 Walnut St., to 310 


‘Lake Ge 


Osteopathic 
Detroit 3, Mich. 
from 25 Monroe Ave., 


8, 
"47; 4261 y 


Des Moines, Iowa, to 


Webb City, Mo. 
from 2801 


ora Ave., to 
, Kansas a 3, Mo. 
; Houston 


5115 Bivd., 


from Houston, Texas, 
Box 202, Leslie, 


from Spickard, Mo., to 


from Wis., 
Geneva, 


1Sth St., 
from 215 W. Sears 


andy St., Denison, Texas 


Texas, 
12523 


rom Sundown, 
Hospital, 


to 
Grand Rapids 


2255 W. Broad St., 
Columbus 4, Ohio 


Hulett, Arthur S., from 
to 2413 W. Broad St., 


Hulett, Guy S., from 2255 W. Broad St., to 
2413 W. Broad St., Columbus 4, Ohio 
Hummel, J. Elwood, from 410 N. Second St., 

to 108 Walnut St., Harrisburg, Pa. 
Hunter, W. Nelson, from 5000 juyler St., 

to 513 W. Clapier St., Philadelphia 44, Pa. 
Jacques, B. Lamar, KC 1307 Cenrock 


ve., Delhart, Texas 

Jaffe, Edward *. from Philadelphia, Pa., 
Los Angeles County Osteopathic Hospital, 
aed N. Mission Road, Los Angeles 33, 
Ca 

Kieft, Clarise, from 1865 Lakeshore Drive, to 
1983 sgheshere Drive, Muskegon, Mich. 

Kimball, Parkersburg, W. Va. 
= Gra ton Bank Trust Bidg., Grafton, 


King, ‘Fimond B., from Canton, Ohio, to 
ae First Natl. Bank Bidg., Marietta, 

Klein, Erle Lyle, from Vancouver, Wash., to 
Bidg., 4007, Apt. 1296, Vanport, Portland 
17, Ore. 

Kumer, 405 Second 


Virginia M., COPS 

Ave., San Francisco 18, Calif. 

Lasmoyeux, Louis i, from 461 St. James 

Bide.. to 420 W. val St., Jacksonville 2, 
a. 


| 
outstanding 
Ecxeme? 
psoriasis 
Ringer ol 
seborrhe 
Dermatitis 
intertrig© 
Ss 
pruritu 
Tineo 
in 2/4 or 
ond 6 
yper- 
the of 
prope’ "tive 
the 
Hire, 
Third § 
. 3ist St 
|_| 
Rollo C., 
Yvonne I 


1620 Harmon Place 
Minneapolis 3, Minn. 


Announcing The New Improved 
Antacid-Adsorbent Package 


At the first sign of 
constipation, colitis 
or peptic ulceration 


Esscolloid Antacid- 
Adsorbent oz. xii. 
Sig.: 1 teaspoonful 
twice daily as di- 
rected. 


Smooth lubricant bulk to correct stubborn constipation. Effective colloidal 
adsorption to neutralize hyperacidity and allay gastro-intestinal irritation. 
A natural physiologic aid free from laxative drug action. 


The ESSCOLLOID Co. Inc. 


145 West 57th Street 
New York 19, New York 


THE ESSCOLLOID CO., Inc. 


1620 Harmon Place 
Minneapolis 3, Minn. 


Please mail me literature 
and 
details of your introductery offer 


Mex 
N ichols, 
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Leonard, Robert J., 
to 912 N. Martel 
Angeles, 46, Calif. 

oats, Lennie, from 12 Summer St., to Box 

07, Augusta, Maine 

dan Wilmoth J., DMS °47; Des Moines 
Still Osteopathic ‘Hospital, 725 
Sixth Ave., Des Moines 9, Lowa 

Harry F., from 115 N. Foch St., to 
108 N. Foch at Hot Springs, N. Mex. 

Malta, from Kansas City, Mo., to 
Los Angeles ‘ewe Osteopathic Hospital, 
seo N. Mission Road, Los Angeles 33, 
ali 

Mannarelli, J. E., from Kirksville, Mo., to 
1118 W. 24th = Erie, Pa. 

Markine, from Regina, Sask., 
Canada, to mtod,” S. Dak. 

Mattson, Della Middleton, from 10 Adams 
t., N. W., to 1443 Madison St., N. W., 
Washington 11, Cc. 

Mayer, Richard M., from Amarillo, Texas, 
to Box 421, Silverton, Texas 

Maynard, Addie R., from 312-14 First Natl. 
Bank Bldg., to M. G. M. Hospital, 1200 
N. 12th St., Grand Junction, Colo. 

Maynard, Ben C., from 312-14 First Natl. 
Bank Bidg., to M. G. M. Hospital, 1200 
N. 12th St., Grand Junction, Colo. 

ot George R., from Barstow, Calif., to 

12 S._ Taylor Ave., Montebello, Calif. 

Miller, Lucile Carr, from Aurea. Ill., to 
“The Whitehall”, ‘Hollywood, 

Mills, Maud S., from Box 98, “Box 487, 
Atascadero, Calif. 

Moore, Hobert C., from 700% Washington 
Ave., to 903 N. Monroe St., Bay City, 
Mich. 

Morgan, Thomas B., from 288 Alamo Road, 
to 4124 N. Second St., Albuquerque, N! 


from Maywood, Calif., 
Ave., Hollywood, Los 


Frances Dean, COPS °47; 1857 
Griffin Ave., Los Angeles 31, Calif. 

Norton, Charles W., from Glendale, Calif., 
693 Sutter St., San Francisco 2,’ Calif. 

Orlowski, Francis J., Jr., KC 47; Portland 
Osteopathic Hospital, 616 N. W. 18th Ave 
Portland 9, Ore. 

Palmarozzi, Nicholas G., from Monett, Mo., 
to General Delivery, Welch, W. Va. 

Peters, Gordon, L. om 113 Miln St., to 16 
Alden St., Cranford, 

Pike, Claire E., from oy Heartwell Bldg., 
te 833 American Ave., Long Beach 6, 
ali 

Racher, Emanuel M., from Mishawaka, Ind., 
to 720-22 Sixth Ave. .. Des Moines 9, Iowa. 

Ratcliffe, Theodore L., from Glastonbury, 
Conn.. to 15 N. Front St., Steelton, Pa. 

Riley, Nannie B., from Nashville, Tenn., to 
102 Fourth Ave., Rome, Ga. 

Robbins, Harold, from Ambridge, Pa., to 
2536 Madison Ave., San Diego 4, Calif. 
Robinson, E. . from Chilhowee, Mo., to 
Art Centre Hospital, 5435 Woodward Ave., 

Detroit 2, Mich. 

Rossibertolli, Louis, from 193514 Daly St., 
to 1937 Daly St., Los Angeles 31, Calif. 

Rozofsky, Marvin L., COPS °47; 3025 
Broadway, Los Angeles 31, Calif. 

Schneider, Joseph D., from 926 E. 11th St., 

to 3519 Bellefontaine Ave., Kansas City 


» Mo. 

Scott, Glenn R., KC °47; 805 
St., Amarillo, Texas 

Shimmin, D. Arthur, from Flint, Mich., to 
Cadieux General Hospital, 4535 Cadieux 
Road, Detroit 24, Mich. 

Small, Earl G., from London, England, to 
214 Marsh Place Bldg., Waterloo, Lowa 
Spencer, Thomas M., from 2115 Magnolia 
Ave., to 350 E. Market St., Long Beach 

5, Calif. 
Sporck, Howard A., from Murphy Bide. to 
1006 Congress St., Wellsburg, W. 
Stein, Benjamin, from Los Angeles, Caitt, 
32 Roosevelt Place, Brooklyn 33, N. Y. 
Stram, Harold M., from Burbank, Calif., to 
Box 181, Glendale, Calif. 
Sullivan, Edward J., from Easton, Maine, 
to 6 a St., Camden, Maine 
Tenney, Sherman L., from 1605 S. San 
Gabriel Bivd., to 624 E. Valley Blvd., San 
Gabriel, Calif. 


S. Jefferson 


Textor, E. George, from St. Louis, Mo., to 


Citizens Bank Bldg., Mount Morris, Mich. 


Walker, Glenn A., from Baltimore, Md.,_ to 


1620 S. Kentucky St., Sedalia, Mo. (Re- 
leased from service) 


Weiss, Melvin V., from 2105 E. 18th St., r 


2223 Cortelyou "Road, Brooklyn 26, N. 


Whinney, Robert A., from 4915 Oxford Ave., 


to Jefferson Court, Apt. 47, 4925 Saul St., 
Philadelphia 24, Pa. 


White, W. Harlan, from Carthage, Mo., to 


Harlan White Clinic, Aberdeen, S. Dak. 


Widdows, -— from Oakland, Ill., to 


Oblong, Ii. 


Williamson, W. T., from Salmon, Idaho, to 


406-07 Weisgerber Bidg., Lewiston, Idaho 


Woofenden, Lloyd, from 328 S. “O” St.,. to 


15 N. “O” St., Lake Worth, Fla. 


Yocum, DeLene W., from Lancaster Osteo- 


vathic Hospital, to 615 W. Chestnut St., 
ancaster, Pa. 
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RATES PER INSERTION, $2.00 for 20 | 
words or less. Additional words 10 cents | 
each. 25c for box number. 


TERMS: Cash with order. 


COPY: Must be received by Ist of pre-| 
ceding month. 

ADDRESS all box numbers c/o THE, 
JOURNAL, 139 N, Clark St., Chicago 2, | 
Illinois. 


WANTED: Laboratory technician to and 


in new modern osteopathic hospital one 
clinic in Kansas. Write Box TH 
JOURNAL. 


WANTED: A good location for an experi- 
enced anesthetist who is a graduate of 
Cc.O.P.S. in Los Angeles, and has precticed | 
for ten years. Write Box 281, THE J a. 

NAL. 


FOR SALE: 100-100 Picker Waite X- ay || 

complete with Spot =. tilt table wit 
bucky, used one S30 in A-1 condition. 
Dr. S. M. Howar North Main St., 
Belen, New Mexico. 


WANTED: Position as resident or associ- 

ate with physician in Southwestern 
United States or California. Have had _ in- 
ternship and residency. Box 
282, THE JO 


FOR ‘SALE: Newlv constructed small hos- 
pital. Opportunity for two young doctors. 
All new equipment. Equipped to handle 
medical or surgery cases. Located near 
one of the largest newly discovered oil 
— No competition within 60 miles in 
Ray Located at Rangely, Colo- 


For detaite in vicinity. Price 
information con- 
tact of. °B. seo & Co., Meeker, Colorado. 


RADIOLOGIST WANTED: Certified or 
one who will be able to certify for a 35- 
bed hi tal in middle west. Salary 
7 ress Box 1073, THE JOURNAL. | 


certified preferred, 
but not “oon Exceptional oppor- | 
tunity in Mi dle West for one interested | 
in buil for the future. Write full | 
culars with complete qualifications. | 

x 377, THE J OURNAL. 


FOR SALE: X-ray filing Cabinet, Steel, 
14x17 Films, 3-Drawer, full suspension | 
slides, $70.00. Non-suspension cabinet | 
$60.00. Steel efficiency file 6-drawer for 4x6 | 
cards, 1 letter size, bottom drawer safe 
compartment with lock, Anythin in 
tube and us replacements. Edmund F. 
Hanley, 1 No. Grand, St. Louis 6, Mo. | 


FOR SALS: 1943 Picker Senior Comet 
X-Ray M.A, 90K.V. Fluoroscope, 14x17 
and cassettes, tank, head | 
lined film box, 3-drawer filing cabinet, 
headed apron and gloves. severe! other 
dark room accessories. $1500. R. H. 
4140 E. 13ist St., Cleveiana 5, 

0. 


WANTED: Residency in surgery. Will 
have had 12 months of approved intern-| 
283, THE) 


ship by September 198. x 
JOURNAL. 
WANTED: Internes beginning April ist. 


and July ist, 1948 in hospital approved | 
for interne teaching and veteran's training. 
Address Dr. Thomas Bailey, Corpus 
Osteopathic Hospital, Corpus Chris- | 


roe SALE: general 
edical, osteopath and ourgie cal, pa-| 
seats seen daily, Nine rooms, newly deco- | 
rated, completely air conditioned, minor | 
ourgery x-ray, complete laboratory with | 
colorimeter, B.M. R., Spinalator, | 
ultra-violet, 2 short waves, completely | 
stocked dispensary, cardiometer, and many 
other items. Office suitably arranged to | 
accommodate two busy physicians. Located | 
busiest corner in the state. Three osteo- 
a hospitals in the city. Population | 
85,000 midwestern city. Reason for sell- 
ing: moving to another state for institu- | 
Sg specialization. Box 284, THE JOUR- | 
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~ MOTOR ELEVATED MULTI-PURPOSE TABLE 
for All EXAMINATIONS and TREATMENTS 


Extremely High and Low Positions 


@ Developed after extensive research and consultation with 


The RITTER 


leading members of medical profession. 


@ The Ritter Multi-Purpose Table has unusual operating ease 
and flexibility—provides complete patient comfort. 


@ Motor elevated, rapid, smooth adjustment to any required 


position from full horizontal to Chair position. 


@ Rotates 180°—raises or lowers 4044” to 231%” from top of 
table to floor. 


Your surgical dealer will be glad to explain the many other im- 
portant features. Ask him for descriptive booklet on the new 
Ritter Multi-Purpose Table and the Ritter Motor Elevated Osteo- 


pathic Treatment Table. 


RITTER PARK 


ROCHESTER 3, N.Y. 
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The Ritter Motor Driven Osteopathic Treatment Table 


~ 


7 
LASSIFIED 
- 
3 
Ritter 
COMPANY INCORPORATED 
its > 
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COLLIN BROOKE, D.O. 
PROCTOLOGIST 
F.A.O.C. PR. 


210 Frisco Building 
906 Olive St. 
St. Louis | 


BUTTON CLINIC 


Cemplete Diagnostic Service 


John C. Button, Jr., D.O. 
16 Washington St., Newark 2, N. J. 


NEW MEXICO 


J. Paul Reynolds, D.O. 


Roswell Osteopathic Clinic 
and Hospital 


401 N. Lea 
Roswell, N. Mex. 


The New Mexico 
Osteopathic Hospital 
Geo. C. Widney, D.O. 

Geo. C. Widney, Jr., D.O. 
Roderick K. Widney, D.O. 


A. C. Bigsby, D.O. 
Addison Hombs, D.O. 


Albuquerque 1020 West Central 


NEW YORK 


demonstrates efficacy of 
VAPO - CRESOLENE 
INHALATION 


oF 


BRONCHITIS 83% of cases relieved 
WHOOPING COUGH 
80% of cases relieved 

SPASMODIC CROUP 

100% of cases relieved 
BRONCHIAL ASTHMA 

76% of cases relieved 
Vapo-Cresolene, inhaled, is mildly 
antiseptic, sedative and deconges- 
tive. Breathed during sleep, it 
soothes inflamed respiratory muvu- 
cosa, promoting resolution and sub- 
sidence of cough. 


Send for professional brochure 


THE VAPO-CRESOLENE CO. 


62 Cortlandt St. | New York 7, N. Y. 
Established 1879 


= 
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Bernard Abel, D.O. 


Maxwell N. Greenhouse, 
D.O. 
General Surgery 
Pathological Obstetrics 


336 West Woodruff Avenue 
Toledo 2, Ohio 


PENNSYLVANIA 


DR. DAVID SHUMAN 
Hypermobile Joints 


1818 Pine St. 
Philadelphia, Pa. 


RHODE ISLAND 


Dr. F. C. True 
SURGEON 


1141 Narragansett Blvd. 
CRANSTON §, R. I. 


CHIEF SURGEON 
R. 1. OSTEOPATHIC HOSPITAL 


FOREIGN 


Dr. William J. Douglas 
43 Avenue George V. 
Tel. Balzac 13-98 


Paris France 


Dr. Thomas R. Thorburn 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


OSTEOPATHY— 
“What It Is Not and 
What It Is" 
by Ray G. Hulburt, D.O. 
A 24-page brochure that clari- 
fies many points that are often 
misunderstood. 


$5.00 per 100 A.O.A. 


“Cells of the Blood” 


By Dr. Louisa Burns 
404 Pages. 14 Color Plates. 


Reduced to $2.50 
A.O.A. 


139 N. Clark St., Chicago 2 


Determine ALBUMIN and SUGAR in URINE 
pe Only One 5-Drop Portion of Urine—at Your Desk or at Patient's ae 


METHOD APPROVED BY LEADING LIFE INSURANCE COMPANIES 


CARGILLE SCIENTIFIC, Inc., 118 Liberty St., New York 6, N. Y. 


Ask for Leafiet AS-JO 


MISSOURI a 
’ 
| 
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CALIFORNIA CALIFORNIA 


Dr. Cecil D. Underwood | 
Practice limited to Munish Feinberg, D.O. 
DERMATOLOGY CARDIOLOGY 


thermask 


TM REG. U.S Par. Orr. California 
416 West 8th Street 


Los Angeles, California : The Electric Mask for 
a Applying Heat Therapy 
Rod to Face and Head 


Convenient nr Thermask may be 
worn in upright or prone position. 

LEE R. BORG Patient may read or write. 
DO. FAOCPr. Comfortable—Thermask fits con- Dr. Philip A. Witt 


tour of the face, weighs two 
Certified by the A.O.B.P. ounces. 


Proc’ Surgery 
tology Quick Heat—Delighiful, uniform of the Rocky Mountain Clinic 


heat in a few seconds. Applicable 
by physician or as_ prescribed 1550 Lincoln Denver 


for home use. 
AXminster 714 Thermostatically Controlled 


Uniform heat of 140°—AC or DC, 
110 or 120 volts. 


Write for Descriptive Literature 
MERRILL SANITARIUM 
ac. 


(Neuropsychiatric) Fully Guaranteed Dr. Chester D. Swope 


Established in 1923 If you cannot obtain a THER- thi i 
_ = MASK from your local physician’ s Osteo © Physi 
4600 Centinela Boulevard supply house or prescription 


Venice, California pharmacist, write to The Farragut Apts. 


a suburb of PROGRESSIVE ENTERPRISES Washington, D. C. 
LOS ANGELES 1001 North Vermont, Los Angeles 27, Callf. 


DISTRICT OF COLUMBIA 


Drs. Edward B. Jones, 
Forest J. _Grunigen CASE HISTORY 


Robert F. “Teetvanney BLANKS ARTHRITIS 


609 So. Grand Ave. ‘ 
Los Angeles, Calif. Please specify whether Stand- Osceola Sanatorium & Hotel 


Practice limited to ard or Official. Daytona Beach, Florida 


Urology Standard — Size 8!/, x 
Ruled paper, punched for MASSACHUSETTS 
binder. 
Complete Psychiatric Service C) Official —Size 8!/, x 11 — 
THOMAS J. MEYERS Folded to fit box file. 
M.A., D.O., F.ACN. VEITCH 


| | Price $2.00 per 100, postpaid aan 
deficiencies, epilepsies, migraines and all BOSTON 


other psychiatric problems. A.O.A., 139 N. Clark St., 
234 E. Colorado St., Pasadena, Calif. Chicago 2, Ill. 


Clement King Heberle, D.O. 


WHITE WE HAVE KRINKLE CLOTH Backs open 12”, 24° or full length. 


No. 5G—Krinkle Cloth, for home Actual bust measure a tt ewe 
Ceckla laundering—no ironing necessary. —— Size 3 is 60” 


12 for $25.00 6 for $13.00 Extra ties $1.00 for 50 yards. 


GOWNS Postage paid on CASH orders. 


FOR OFFICE Public TECKLA GARMENT CO. 


PATIENTS 12 for $20.00 6 for $10.50 Box 863 Worcester 1, Mass. 


COLORADO 
FLORIDA 
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come. Used by ma 
thousands of 


For more information, WRITE 


| COLWELL PUBLISHING CO. 
265 University Ave. Champaign, Ill. 


COMFORTS RELIEVES REFRESHES 


in colds, tonsillitis and pharyngitis, MU-COL gargling clears throat 
membranes of harmful mucus, allays congestion, helps speed recovery. 
Clean, white, instantly soluble MU-COL never irritates. 


SEND for SAMPLES—The MU-COL Co. sunacs.x.¥. 


RASPY 
DISTRESSING 


SORE THROAT? 


Mu-col 


The Ethical Topical Anodyne 
T-U -LO that Controls...PAIN in muscle 
HUXLEY PHARMACEUTICALS 


521 FIFTH AVENUE, NEW Y N, Y. ©  CHLORAL HYDRATE + MENTHOL 
0 N TA IN 5 METHYL 


Borcherdt’s Malt Soup Extract is a laxative 
pase all ; modifier of milk. One or two teaspoonfuls in a 
single feeding produce a marked change in the 
stool. Council Accepted. Send for sample. 


ROCKY MOUNTAIN CLINICAL LABORATORIES 


1550 Lincoln Denver 5, Colo. 


ANNOUNCE their Fifth Annual Refresher Course 
in Diagnostic Roentgenology to be held from June 
the 14th through the 25th inclusive. Class limited 
to 25. 


Make your reservations NOW. Address 


1550 Lincoln Denver 5. Colo. 


The Alkalol Company, Taunton23, Mass. 


1948 
HABIT. 
3 ORMING WN) Bookkeeping Problems 
eo \ AS The DAILY LOG is a compiete, easy- 
| LOG. 
a 
BORCHERDT MALT EXTRACT COMPANY, 217 N. Wolcott Ave., Chicago 12, Ill. 
ub 
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Osteopathic 
Briefs 


4 pages. Size 6x9 


... relieve the stain of 
CHRONIC IRREGULARITY 


aberrations of the menses suggest that normal 
‘unction has overstepped the bounds of physiologic 
limits—the physician is often confronted with a con- 


dition which proves highly distressing to the patient. 
For such cases (as in amenorrhea, dysmenorrhea, menor- 
rhagia and metrorrhagia), many physicians rely on 
Ergoapiol (Smith) with Savin as the product of choice. By 
its unique inclusion of all the alkaloids of ergot (prepared 


Order by number or title. 


Make up an assortment to suit. 


NO. TITLES by hydroalcoholic extraction), and the presence of apiol 
r ; and oil of savin—Ergoapiol (Smith) with Savin provides 
1 Osteopathic School of Practice a balanced and sustained tonic action on the uterus, 

affording welcome relief in many functional catamenial dis- 
2 Influenza turbances. It produces a desirable hyperemia of the pelvic 

organs, stimulates smooth, rhythmic uterine contractions, 
3 Pneumonia and also serves as an efficient hemostatic and oxytocic 
4 Sciatica agent. General dosage: 1 to 2 capsules 3 to 4 times daily. 


Write for your copy of the new 20-page brochure: "Menstrual + 
Disorders—T heir Significance and Symptomatic Treatment’’ 


Supplied only in ethical packages of 20 capsules. 


3 Acute Infectious Diseases 

6 Strains and Sprains 

7 Periodic Health Examinations 
8 


ERGOAPIOL (Smith) with SAVIN 


10 Backache MARTIN H. SMITH COMPANY « 150 LAFAYETTE ST., NEW YORK 13 peace 

11 Osteopathy in Obstetrics ees 

13 Proctology 

14 Osteopathy for the Feet | 

1S. Diseases of Women | For Your DETOXICATION Program 

16 Friendly Fever Try this technique on a few of your stubborn cases and see how delighted 

of you'll be with the results. 

NO COLONICS NEEDED | 

First: Implant a real live acidophilus with a simple enema..... . using 

18 Why Osteopathic Hospitals the type of culture that can actually BECOME ADAPTED to the human 


Second: Feed the implanted organisms with a good brand of whole whey. 
(Schiff Lactose-Minerals-Whey obtained from buttermilk plasma) .. . 
and watch resulting improvements in intestinal conditions due to putre- 


21 What Osteopathy Is and Is Not 
—Ray G. Hulburt, D.O. 


22 If I Need Relaxation factive intestinal floras and constipation. Tall Can................. Retail $1.30 
—Mark Sullivan fice Noutre-Bland 
26 Women in Osteopath ey-plus “Bulk” for special indications where greater laxation plus 
4 whey advantages are needed. Neutra-Bland is an effective bulk laxative 
Prices: $2.00 per 100. $18.00 per 1,000. Set and antiputrefactive. Useful in atonic spastic and colitis conditions 
of samples, 40 cents. Imprinting profes- Retail $3.00 
sional card: 75 cents per 100. Subject to regular professional discounts 
Ori -up—$1.00 
Schiff Bio-Food Products ».... 
Change in set-up-$1.00 each time. __ Linwood Station Detroit 6, Michigan 


“A History 
of Osteopathy” 


By RAY G. HULBURT, D.O. 


A 24 page booklet. Completely revised and newly 
printed. Size 4144"x74". 
Sample copy 5 cents 
Price: $5.00 per 100. Mailing envelopes 50c per (00 an ene 
(Mails unsealed for one cent) 
ORDER FROM 


AMERICAN OSTEOPATHIC ASSOCIATION 
139 N. Clark St. Chicago 2, Ill. 


yeast 
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WATCH FOR 
“ARTHRITIS NEWS" 
(Vol. 5. No. 3) 

It will reach you this month. 


WE BELIEVE 


Arthritis is a symptom only—not a disease en- | 
tirely unto itself. 


Arthritis is a symptom of a malfunctioning 
body. These dysfunctions and imbalances must 
be overcome before permanent benefit can be 
secured in any case. 


No one has JUST arthritis. In reality, anyone 
with arthritis or other rheumatic conditions has 
definite imbalances of the glands and organs 
and blood stream — frequently without being 
aware of irritations. These are the causative 
factors responsible for arthritis. 


THEREFORE, WE DO 


Find these imbalances; and to overcome them, 
outline a program of treatment—for each in- 
dividual case—to be followed by the patient 
under your direction. 


Treat the whole body, not just the point of the 
manifestation. 


Secure for each case the maximum permanent 
benefit—in the minimum length of time. 


We will be pleased to be of service to ye and With diagnosis to find the causative factors and treatment outlined to 


OTTAWA ARTHRITIS SANATORIUM AND DIAGNOSTIC CLINIC 


“A Registered Osteopathic Institution” 


66 
— 
your sus = inquiries = overcome those causes—case | = = never = case 
(Bottom). 
900 EAST CENTER STREET OTTAWA, ILLINOIS 
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Home therapy between 
office visits for 


MUSCULAR 


Lumbago and Neuralgia 
Discomfort 


Suggest massage with Musterole to 
your patients for adjunctive home 
treatment between professional 
visits. 

Musterole is a tested and proven 
counter-irritant, analgesic and de- 
congestive. 


Massage with Musterole stimulates, 
increases superficial circulation and 
brings fresh blood to the affected 
parts for symptomatic relief. A clean 
white rub that will not stain the 
clothing. 


IN 3 STRENGTHS: Children's Mild, 
Regular and Extra Strong. 


COMBINATION 
PRESSURE 
BANDAGE 


“PRESSOPLAST” 
(Elastic Adhesive) 
KEG. U. S. PAT. OFF. 


plus 
“CONTURA” 


REG. U. S. PAT. OFF. 


COMPLIMENTARY 
Upon request, we shall be 
pleased to send you the latest 
edition of our book “Tech- 
nique and _ Indications of the 
Modern Combinatior 
Pressure Bandage.” 


MEDICAL FABRICS, Inc, 
10 Mill St. Paterson |, W. J. 
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Ulcers & Eczema 
of Leg e Phiebitis 
9 
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The Promise Spring 
Is in the fir 


March brings the first Promise of Spring 


inter. With Spring comes 
an awakening and a desire for the new 
] [ | p A | { | [ and different. The March issue of 
J O i 


GAZINE is stil] designed 
er interest. 


Featured in the March issue of OstTro- 
PATHIC Macazing 


is the article, The 
New Therapy which explains psychoso- 
Matic Medicine— its 


application and pur- 
, Pose. This article further Stresses the cor- 
INE intro- 
OSTEOPATHIC a ie @ page relation between this new idea and the 
duces topics old osteopathic Principle of treating the 
rr amuse 
/ interest. Designed to both 


patient rather than the disease. 
P he reader, it is sure 
and inform t 
to stir the imagination. 


orders could not os 
A complete list of prices and a ent 
cual order blank appear filled 


if Pressed 
page 58. 


ressing and mail. 
ing at a small additional cost. 


IATION 
CAN OSTEOPATHIC 
ee 139 N. Clark St., Chicago 2, Ill. 


— 
— 
arries articles on new 
subjects. It also has a new look. Yet . 
M. 
: . for the same read 
a © Get your orders in early. Recent 
issues have hoo» 
for time, let Ce 
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The “red light’’ of scientific control is holding up 
a 24,000-quart tankful of Carnation Evaporated Milk. 
Not a drop will move on for final processing until 
the plant chemist has certified that particular “‘batch’’ 
for correct butterfat and total milk-solids content. 
Every Carnation evaporating plant has its own lab- 
oratory; and a central laboratory regularly double- 
checks samples from all plants. Thus is assured the 
uniformity of composition that makes every Carnation 
Milk infant-feeding formula a known and depend- 
able quantity—anywhere and any time. 


“ACCEPTED” FACTS 
NATION-WIDE surveys indicate that 
Carnation Milk is more widely used 
in infant feeding than any other brand 
of evaporated milk. It is: 


HEAT-REFINED—forming fine, soft, 
flocculent, low-tension curds. 


HOMOGENIZED—with butterfat mi- 
nutely subdivided for easy assimila- 
tion, 


FORTIFIED—containing pure crystalline 
vitamin D3, 400 U.S.P. units per pint. 


STANDARDIZED—for uniformity in 
fat and total solids content. 


STERILIZED—after hermetic sealing, 
insuring bacteria-free safety and mark- 
edly diminished allergenic properties. 


> 
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With the availability of NARAKON* Nasal Solution 

in two forms—NARAKON Plain (without vasoconstrictor) 
and NARAKON with Desoxyephedrine 1% : 
(as vasoconstrictor) . .. physicians can safely and 


effectively help virtually every type of rhinitis 
and sinusitis presenting for treatment. 

Where nasal decongestion is i:.cicated in the uncomplicated 
case, NARAKON with Desoxyephedrine will be found 
quickly efficacious with minimal sympathomimetic effect. 

For hypertensives, cardiacs, diabetics and pregnant women 
with upper respiratory conditions, as well as many cases of rhinitis 
medicamentosa (in all of whom ephedrine and ephedrine-like 
drugs are usually contraindicated) welcome, reaction-free relief 
can be provided through the instillation of NARAKON Plain... 
by virtue of its desirable palliative, detergent, antiseptic action. 

For chronic sinusitis sufferers and allergy patients, too, 
NARAKON Plain can be utilized for potent, non-irritating, 
non-habituating rhinologic medication over extended periods. 


NARAKON Plain —Benzalkonium chloride (1:3500) and 
allantoin in an aromatized, isotonic solution buffered to a pH of 6; 
NARAKON with Desoxyephedrine—as the foregoing with 
di-Desoxyephedrine (1%) added. 


‘ON Plain‘or with di-Desoxyephedrine (1%) in 
one fividounce bottles —with dropper assembly. 


BAYBANK PHARMACEUTICALS, INC. 
‘Division of Chesebrough Mtg. Co. Cons’d 
. “OF STATE STREET, NEW YORK 4, NEW YORK 


*Trade-Mark 


Its noses... 
ANTISEPTIC DETERGENT PALLIATIVE 
SLIGHTLY ACID + ISOTONIC AQUEOUS SOLUTION _ 


